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THE NATIONAL HEALTH SERVICE ACT, 1946 
PART i 


I. THE BACKGROUND OF SOCIAL POLICY 
Synopsis of the Act 


The National Health Service Act, 1946, provides for England and Wales a 
complete medical service, free of charge at the time it is required, for every citizen. 
The administrative machinery by which the service is to be provided falls into four 
main parts: (1) The Minister of Health, who will have general control of all the 
health services and to whom all voluntary and municipal hospitals are to be transferred. 
To advise him and his Department there will be constituted a Central Health Services 
Council and Standing Advisory Committees; (2) for administering the hospital and 
the consultant and specialist services, the country will be divided into regions under 
Regional Hospital Boards. ‘They in turn will appoint Hospital Management 
Committees for the day-to-day management of individual hospitals or of suitable 
groups of hospitals containing normally up to one thousand beds. The teaching 
hospitals, also to be transferred to the Minister, will be outside this general structure 
under their own Boards of Governors, but will play an important part in bringing 
University influence and experience to bear on the activities of the regional boards; 
(3) the personal health services—maternity and child welfare, home nursing, etc., will 
be administered in general by the major local authorities (county and county borough 
councils), who for this purpose will be styled local health authorities. They will 
have the additional new duty of providing and staffing (except for medical and dental 
staff) health centres where several general practitioners may work co-operatively 
under ‘the same roof and where the personal health services, as well as additional 
facilities such as a clinical laboratory, may be provided; (4) the general practitioner 
service and the dental, supplementary ophthalmic and pharmaceutical services to 
which every citizen will be entitled, will be provided, in areas corresponding generally 
with those of the local health authority, through Executive Councils, the successors, 
in modified form, of the present National Health Insurance Committees. 


Related Social Legislation 


Before examining the provisions of the Act in more detail, it will be useful to 
review briefly the various proposals and circumstances which preceded it. 

“The first duty of Government is to protect the country from external aggression. 
The next aim of national policy must be to secure the general prosperity and happiness 
of the citizen. To realise that aim two courses of action must be followed. The 
first is to foster the growth of the national power to produce and earn, with its 
accompanying opportunities for increased well-being, leisure and recreation. ‘The 
second is to plan for the prevention of individual poverty resulting from those hazards 
of personal fortune over which individuals have little or no control.”? 

The implementation of the plan for the prevention of individual poverty has 
already led to the passing of four Acts of Parliament: —(1) The National Insurance 
(Industrial Injuries) Act, 1946, which provides insurance against personal injury 
caused by accident arising out of and in the course of employment broadly to all 
persons working under a contract of service or apprenticeship, including non-manual 
workers without income limit. It also covers specified industrial diseases. It is 
financed from an Industrial Injury Fund maintained by weekly contributions from 
employers and workmen, with a contribution from the Exchequer. Disablement 
benefits vary from 45/- weekly for a 100% disability down to 9/- weekly for a 20% 


1'The White Paper on Social Insurance (Cmd. 6550) p. if 
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disability; (2) The National Insurance Act, 1946, which provides unemployment 
benefit, sickness benefit, maternity benefit, retirement pension, widow’s benefit, 
guardian’s allowance and death grant to every insured person and prescribes that 
every person, being over school age and under pensionable age shall become insured 
and thereafter continue throughout his life to be so insured. ‘There are three classes 
of insured persons: employed (under a contract of service), self-employed and non- 
employed. Wives not themselves gainfully employed and children below school age, 
receiving full-time education or in full-time unpaid apprenticeship are exempt from 
contribution and receive only the appropriate benefits. ‘This scheme is financed from 
a National Insurance Fund maintained by weekly contributions from employees, 
employers and exchequer contributions. Payment both to this and the Industrial 
Injury Fund is to be made by one weekly stamp. ‘The initial rates of contribution 
(there will be a slight increase after five years) are as follow: —? 





Insured Person. Employer. 
National Industrial National Industrial 
Insurance. Injury. Insurance. Injury. 
Men over 18 a tha 4/7 4d. 3/10 4d. 
Women over 18 ... Sy. 3/7 3d. 3/- 3d. 
Male juveniles... ot 2/8 24d. 2/3 24d. 


Female juveniles ... se 2/2 2d. 1/9 2d. 


For full details of the benefits payable, the Act itself must be consulted, but it 
is appropriate to indicate here that an insured man, with a wife and one dependent 
child, is entitled to unemployment or sickness benefit at the rate of 49/6 per week, 
and that the maternity provisions include (a) an attendance allowance of 20/- weekly 
for four weeks beginning from the date of confinement, (b) a maternity grant of £4 
and (c) if herself an insured person, a maternity allowance for thirteen weeks beginning 
with the sixth week before the expected confinement. 

(3) The Family Allowance Act, 1945, embodies a principle with which the name 
of Miss Eleanor Rathbone will always be affectionately linked. It provides, in brief, 
for every family with two or more children under the upper limit of compulsory 
school age or under sixteen and attending school, an allowance at the rate of five 
shillings per week to each child except the eldest. ‘This particular benefit is subject 
to the principle that there must be no duplication of benefit from different sources. 
Its value is powerfully reinforced by the provision of milk and dinners free or at 
reduced cost to children attending school and by certain other provisions for children 
under school age and for nursing and expectant mothers. (4) The National Health 
Service Act, 1946—described in detail later. 

In addition to these four Acts, one further enactment is promised in 1947, to 
complete the measures necessary to ensure “freedom from Want.” ‘This will deal 
with the break-up of the present poor law system and will centralise many functions 
now carried out by public assistance authorities in a National Assistance Board. 
The needs of those who, from various exigencies, are not entitled to insurance benefits 
will then be met by a separate administrative machine, responsible, however, to the 
Minister of National Insurance. Of the other functions of existing public assistance 
authorities, those concerned with health will be merged into the National Health 
Service, the care and maintenance of orphaned and “ deprived” children will remain 
within the sphere of local government (possibly under a special Children’s Committee 








2 The National Insurance Act, 1946, First Schedule. 
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and possibly under the co-ordinating supervision of one central government depart- 
ment,’ as will also the provision of accommodation for such old people as need it.4 

Of these measures, the Family Allowance Act is now in operation and it is hoped 
to make the‘two Insurance Acts, the National Health Service Act and the Act to deal 
with National Assistance operative on the same “ appointed day ”—probably April Ist, 
1948. | 

The social policy which the collective wisdom of Parliament has now moulded 
into legislative shape is undoubtedly the product of many workers in many fields, 
of generations of “obstinate questionings Of sense and outward things.” It owes 
much to the spirit of unity which the trials and tribulations of war engendered in 
the nation, but it is in particular a monument to the constructive genius of Sir William 
(now Lord) Beveridge. His classical report on Social Insurance and Allied Services® 
was issued in 1942 and contains the basic materials and fundamental suggestions on 
policy which have now been implemented in the measures previously discussed. 


“No satisfactory scheme of social security can be devised except on three assumptions,” 
of which Assumption A is concerned with children’s allowances and Assumption B 
is that there shall be “ comprehensive health and rehabilitation services for prevention 
and cure of disease and restoration of capacity for work, available to all members of 
the community.” Whilst Sir William regarded most of the problems of organisation 
of such a service as falling outside the scope of his report, he did suggest that it 
should be organised by the departments responsible for the health of the people 
and not by the Ministry concerned with social insurance and that there was a case 
for including part of the cost of the service in the insurance contribution. Both 
suggestions have been implemented and the weekly insurance contributions enumerated 
on page 6 include 10d., 8d. and 6d., in the case of men, women and juveniles 
respectively, which will be transferred to the funds of the National Health Service. 
Assumption B led in due course to the National Health Service Act.® 


I]. THE PLANNING PROPOSALS OF THE MEDICAL PROFESSION 


The medical profession has for some years held the view that the organised 
medical services of the nation were not entirely adequate and suggestions for improve- 
ments were issued by the British Medical Association in 1930 and re-issued in 1938.! 
Following a review of the lack of co-ordination and correlation between the general 
practitioner services provided for the nineteen million insured persons and the many 
health services, environmental, personal and institutional for which local authorities 
were responsible, proposals for improvement were made. ‘These included a general 
practitioner service to insured persons, their dependants, those in receipt of domiciliary 
poor law assistance, and others of like economic status and also nursing, massage, 
dental and ophthalmic services, a complete maternity service, consultant and laboratory 
services and an institutional service on a regional basis paid for through contributory 
and provident schemes. Some consequent re-modelling of local authority areas, 
the co-option of medical practitioners on to statutory health committees and central 
consultative medical committees were also advocated. 

The British Medical Association also issued in 1942 the important Draft Interim 
Report of the Medical Planning Commission. This Commission of 73 members was 
established in August, 1940, by the British Medical Association with the co-operation 





3'The Curtis Report (Cmd. 6922). 

4 White Paper on Social Insurance (Cmd. 6550). 

5 Cmd. 6404. 

6 Assumption C dealt with the policy of full employment. 


1 A General Medical Service for the Nation. British Medical Association, 19, Tavistock Square, 
W.C.1. November, 1938. 
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of the Royal Colleges and the Royal Scottish Corporations “to study war-time develop- 
ments and their effects on the country’s medical services both present and future,” 
its detail work being devolved on six main Committees. 

The report dealt first with some criticisms of existing services: diffusion of 
responsibility among general practitioners, among local authorities of varying status, 
with a composition not designed to ensure competence in the provision and management 
of services depending on a rapidly advancing medical science, and among voluntary 
hospitals; the absence of a comprehensive national health policy; the insufficiency of 
central and local consultation with the medical profession; the limitation of National 
Health Insurance benefits; the unequal distribution of doctors, and the exclusion of 
the general practitioner from the public health and hospital services are the main topics 
criticised by the medical profession or the public. In addition, the general practitioner 
feels the insufficient facilities at his disposal for post-graduate study, his excessive 
hours of duty and insufficient holidays, the strain of the capital outlay needed to 
commence practice and the absence of pensions or of facilities for retirement. ‘The 
defects of two essentially different hospital systems, municipal and voluntary, are also 
noted. 

Improvements in the quantity, quality and availability of all types of medical 
service are desirable. Each family and individual must be under the care of a medical 
practitioner concerned not only with the diagnosis and treatment of disease but also 
with its prevention and with the promotion of health. Agreement on the objectives 
of a health service and on some of the underlying principles is general but not on 
the methods by which they can be best achieved. Among the matters agreed as being 
essential is co-operation in general practice on a group or co-operative basis, possibly 
in health centres, with free choice of doctor. 

The principle of a uniform hospital system with close linkage with the personal 
health services and the general practitioner service is also acceptable. The organisation 
of hospital services on a regional basis—powerfully fostered among the voluntary 
hospitals by the Nuffield Provincial Hospitals Trust and a feature of the Emergency 
Medical Service among all hospitals—is generally favoured. With this exception, the 
development of the existing system, improvement by evolution, rather than radical 
innovation, is supported by the British Medical Association. It opposes also a whole- 
time salaried basis for so intimate a personal service as medicine, after due consideration 
of the arguments both for and against. ‘ National Health Insurance has proved a 
greater success than was anticipated either by its supporters or its opponents. ‘l'o-day 
it is an integral part of the social structure... . Its essential features should be 
embodied in any national medical service.” ‘The next step is to work out a scheme for 
co-operative general practice in health centres, subject to certain radical alterations in 
administration, regarded as essential. 

These concern both central and local administration. At the centre, the Planning 
Commission would like to see either a government department or a corporate body, 
with a medical practitioner as its chief officer, concerned solely with all the civilian 
medical and auxiliary services of the country. If the departmental method is adopted, 
it should have alongside it a Central Medical Advisory Committee on a statutory basis, 
meeting regularly and advising on all health matters except terms and conditions of 
service. An alternative would be a Central Medical Services Board with executive as 
well as advisory functions. | 

Locally, many of the existing units with health functions are too ‘small and too 
poor. The local administration of central policy should be in the hands of large all- 
purpose authorities with populations preferably not less than half a million. Their 
duties with regard to hospital and medical services should be by statute delegated to a 
Committee containing expert non-elected members. Local advisory medical committees 
should also be constituted. As an alternative the local administration of the health 
services should be in the hands of Regional Councils, representing the local authorities 
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of the area and containing nominees of the central authority and adequate medical 
representation. Hospital and specialist services in particular require regional adminis- 
_ tration and appointments should be made with the assistance of advisory appointments 
committees. Hospital posts should be remunerated, and preferably on a part-time 
basis, allowing private practice. ‘The system of medical staff committees should be 
fostered, and contributory schemes developed. 

Any scheme for the division of the country into regions for the purpose of hospital 
administration should provide as far as practicable for the inclusion of a teaching 
hospital in each region and provide for university representation on the Regional 
Council. as 


HEALTH CENTRES 


These are dealt with at some length in the Interim Report of the Planning Com- 
mission. Public attention was perhaps first drawn to them by the Interim Report (1920) 
of the Consultative Council on Medical and Allied Services, presided over by Lord 
Dawson of Penn, which outlined a scheme for primary and secondary health centres. 
The primary centre was in effect the general practitioner centre, aided by an efficient 
nursing service and with consultant services available as and when required. The 
accommodation in such a centre should preferably include wards, an operating room, 
x-ray facilities, a laboratory for simple investigations and a dispensary for drugs and 
medicines. ‘These ideas were, in fact, never tried out in practice, and a model health 
centre is fully discussed in the Interim Report. (The secondary centre was more par- 
ticularly for consultant services.) 

The building and equipment should be provided by the regional health authority, 
and open to a clientele of those with incomes within the current National Health 
Insurance limits (£420) and their dependants. ‘The doctors working in the centre should 
be responsible for “surgery” and domiciliary consultations, for ante-natal, maternity 
and post-natal work, and should share in the work of infant welfare centres and of 
the school medical service. ‘They should arrange consultations with specialists and be 
associated with the work of local hospitals.. ‘Their own work should be not only curative, 
but also preventive and educational. The midwifery, district nursing and auxiliary 
services such as massage and physio-therapy should be available at or through a centre. 
Ready access to x-ray and to a pathological department is necessary. Dispensing might 
continue on existing National Health Insurance lines, or through a pharmacy at the 
centre where, in any case, drugs and dressings, etc., required for immediate application 
would be available. Record-keeping and secretarial assistance should be available. 

Accommodation and size. In urban centres, dependent on the density of popu- 
lation in the vicinity, the centre might accommodate from six to twelve doctors.* There 
should be free choice of doctor and centre by the patient, and the former should work 
only in one centre and have the right to reject a patient he did not wish to attend. 
The centre should provide (a) a consulting room for each doctor; (b) waiting rooms, 
several moderate sized ones rather than one communal one; (c) a minor operations 
room; (d) a small x-ray department and (e) a pathological room for simple investigations. 

The medical staff should consist of principals each with their own list of patients 
who select him and of salaried assistants, normally gaining experience and appointed 
to work at the centre for a limited term and not attached solely to one principal. The 











2'The number of patients per practitioner has still to be determined but it seems probable that 
not less than two thousand can be attended by each medical man. The permitted maximum 
may be considerably in excess of this figure. At the 1931 census the density of population in 
all urban areas was 7.1, in all county boroughs 17.5, in Greater London 18.5, and in the London 
Administrative County 58.7 persons per acre (4,540, 11,200, 11,840 and 37,568 per square mile 
respectively). In the average town suitably placed health centres could therefore serve 
populations of 15,000 to 20,000, with travelling distances from the centre of under one mile 
for the patients living furthest away. 
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latter would help generally and deputise for principals as required. ‘There should be 
regular holiday periods, compulsory post-graduate study arrangements and duty rotas 
to cover night and emergency work. ‘The medical staff of the centre would, as a whole, 
assume responsibility for the maternity and child welfare, immunisation and school 
medical work of the local authorities, treating it as a normal part of their work. Health 
visitors, midwives and district nurses would be based on the centre and assist in all its 
work. Work in tuberculosis, venereal diseases, mental deficiency, orthopaedics, child 
guidance and in other specialised branches would not be undertaken at the centre nor 
by the centre staff, but at special clinics with specialist staffs. The conditions of service 
of medical staffs would be arranged on a national basis, remuneration being from public 
funds and including superannuation, dependants’ pensions and disablement allowances. 


Entry to the service. Existing practitioners should be invited to form themselves 
into groups, compensation for the loss of capital in existing practices being provided 
in the form of non-contributory retirement pensions and death benefits. Subsequent 
entry to the service should be by response to public advertisements of vacancies, the 
appointments being made by the regional authority after consultation with the centre 
medical committee. Preference would normally be given, subject to a vacancy existing, 
to the new entrant’s wishes as regards the centre in which he would work. 


The remuneration of principals would consist of (a) a basic salary with additions 
for special qualifications and length of service; (b) a capitation fee related to the number 
of persons on his list; (c) fees for services not included in the ordinary terms of service 
and any salary attaching to work outside the scope of the service. 


Rural health centres might have to be one-man centres, situated at the doctor’s 
house, but consultative and laboratory facilities would still be essential. 


Other medical bodies have also contributed to the literature on health centres but 
it is unnecessary to particularise their ideas, which differ in detail rather than in 
fundamentals.. 


Some personal observations on the health centre concept may be apposite. The 
Act prescribes (Section 21) that they shall be provided and staffed by the local health 
authority, the medical and dental staff, however, coming through the Executive Council. 
It has already been noted that medicine is a peculiarly personal and intimate service 
and this arrangement should help to safeguard the professional independence of the 
practitioner. If so, the increased administrative complexity it involves is well worth 
while. 

All or any of the following services are to be provided at health centres: —general 
medical, dental, pharmaceutical and supplementary ophthalmic services, facilities for 
specialists of the type available in an out-patients’ centre, the normal health services 
(maternity and child welfare and school medical) of the local health authority, and 
health education. 


The seasonal variation in the incidence of illness (particularly catarrhal illness) 
will mean great fluctuations in the attendances of patients for advice and treatment. 
Anything in the nature of a communal waiting room would, apart from other dis- 
advantages, be liable to overcrowding and separate waiting rooms attached to each 
doctor’s consulting room are, therefore, desirable. A small undressing room and a 
small room containing an examination couch will also be necessary to complete each 
suite. A laboratory in the care of a whole-time technician, subject to the periodical 
supervision of the pathologist from a neighbouring hospital or large laboratory is 
probably necessary where six or more doctors are working in the same centre, particu- 
larly if there are school medical and other public health services in the building. 
X-rays on the premises are more debatable. Only simple investigations could be 
undertaken and the economic use of the apparatus and of technical staff (who would 
clearly have to be whole-time) is doubtful. On the whole, a hospital seems the proper 
place to provide this service. Dental x-ray apparatus may be an exception to this 
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principle, which in any case will not meet with universal acceptance. An eye-testing 
and examination room will be essential, whether or not the supplementary ophthalmic 
service is housed in the building, and a minor operations room. A chiropody service, 
either in the general practitioner or the public \health part of the building can be said, 
as a result of the experience of many local authorities, to be both necessary and much 
appreciated by the users, but it need not form a standard part of every centre. 


The dental service to be provided may depend to some extent on the shortage of 
dentists and the need to treat first the child under and of school age and the expectant 
and nursing mother. It will, however, be more satisfactory to make provision for 
the service when drawing up plans, even if the dentists are not immediately available. 
This provision, like that of an ophthalmic room, is probably best duplicated in the 
“public health ” part of the building. 


Physio-therapy, massage and ultra-violet ray treatment facilities are among the 
services the appropriateness of which in a health centre is more debatable. Much 
will depend on the character of the area, the proximity of hospitals and the availability 
of staff and apparatus. The apparatus in particular should be used full time and its 
maximum effectiveness depends to some extent on expert supervision. 3 


How much provision should be made for consultants will depend on circumstances. 
Regular visits by these, at weekly or other appropriate intervals, will certainly be 
advantageous and one or two ad hoc rooms correspondingly useful. But some of the 
consulting rooms or rooms in the public health section will not be in use every day 
and could be utilised for the purpose. 


The provision of a pharmacy in the centre, where prescriptions could be dispensed, 
would have obvious convenience for patients, but staffing arrangements, total space 
available and the proximity of private dispensing chemists will be relevant considera- 
tions in deciding on each individual case. 


Several references have been made to “the public health” part of the building. 
An ante-natal or infant welfare clinic fulfils a social as well as a medical purpose and 
non-medical workers have essential duties in such clinics. Minor ailments in school 
children will also be most efficiently dealt with in special rooms. However they are 
staffed medically, special accommodation for these clinics appears necessary. ‘The 
lecture and demonstration rooms for health education should probably be housed in 
this section also. 

Most authorities providing such centres will already have in their employment 
whole-time officers who have special experience in infant welfare, school medicine and 
maternal health. These officers are mainly experts in diagnosis, education and pre- 
vention, with limited, if any, duties connected with treatment. 


Two tendencies are manifesting themselves in modern medicine; first, a strong 
desire to combine preventive and therapeutic work—and not engage solely in either, 
and secondly for child health and maternal care to become separate specialities in the 
hands of different sections of the profession. Child health promises to become a 
sub-branch of paediatrics with those who practice it having a share in the treatment of 
the sick child as well as caring for the healthy one from birth to school-leaving age. 
The obstetrician is making claims for a larger share in the official ante-natal services, 
with the corollary that the former ante-natal officer must have regular obstetric duties. 
Whether this tendency will proceed to the stage of a complete fission between the two 
branches of work at present undertaken by the maternity and child welfare medical 
officer cannot yet be foreseen. The development, potential rather than actual, has an 
evolutionary basis even though there are counter arguments in favour of the present 
system and even though it may prove to present administrative complexities. 

The present relevance of this evolutionary tendency is its bearing on the staffing 
of the “ public health” part of health centres. Many of the whole-time officers engaged 
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in maternity and child welfare and school medicine will wish to continue with their 
present work and to that extent both general practitioners and specialists may only 
gradually have the opportunity to take part in the work. But there is no inherent 
reason why the general practitioner with suitable experience should not undertake it, 
as he wishes to do. 


This brief consideration of the projected functions of health centres makes it 
obvious that they will be a formidable undertaking requiring large buildings of a 
character and style consistent with the services they house. They will also need a 
reasonably large staff, medical, nursing, technical and clerical with appropriate working 
accommodation and some common room facilities. As local health authorities’ 
employees the staff will expect working conditions broadly comparable to those of other 
employees of the same grade and character in the same authority’s service. This means, 
in effect, the equivalent of a 9.0 a.m.-5.0 p.m. working day and a five-and-a-half day 
working week. ‘To meet the convenience of the public, however, the general prac- 
titioner part of the centre will need to be open from 9.0 a.m. to 8.0 p.m. This either 
means a routine broken span of duty for the staff, with its attendant inconveniences or 
some duplication. A building of this nature will require extensive telephone facilities 
for the making of surgery or domiciliary appointments, for hospital and ambulance 
calls and a host of other purposes. ‘The centre with six doctors, apart from the dental 
and other services, would appear to need at least two telephonists, three nurses and 
four clerks. ‘The needs may very well turn out in practice to be much heavier and 
still not obviate the necessity for the individual doctor to write his own notes, certifi- 
cates and prescriptions. ‘The advantages of health centres certainly do not include 
cheapness. 


What are these advantages? ‘I'o the doctor, who is still far from convinced, there 
would appear to be many. In the nature of things he will be unable always to get a 
five-and-a-half day working. week but he should on the average be able to get a 
forty-four hour working week and perhaps still more important, some certitude. of 
leisure when he is off duty, as well as regular holidays. Sick leave, too, becomes 
simpler in co-operative practice. It also offers much more opportunity of real pro- 
fessional co-operation and of the right kind of emulation than does private competitive 
practice. Clerical duties will be at any rate lightened, the problem of domestic 
assistance will be eased, more aids to good clinical work will be available and specialist 
services possibly easier to secure. (The consultant ranks are not without their own 
man-power problem.) | 


To the patient, medical attendance in reasonably good surroundings, the ability 
to make telephone appointments for surgery or domiciliary visits, additional diagnostic 
facilities, easily available auxiliary services and a known centre for emergency services 
would appear to be real advantages. ‘The one obvious disadvantage is that he or she 
may feel some lack of the privacy which is at present compatible with a visit to the 
family doctor. This disadvantage, if it is felt at all, will be more apparent than real. 
Professional confidence and professional honour are jealously guarded standards, as 
precious to ancillary workers, whatever their grade as to doctors themselves and records 


will be confidential. The case for the genuine trial of health centres appears well 
established. 


‘The proposals in the Draft Interim Report of the Medical Planning Commission 
have been dealt with at no greater length than their importance justifies. Many of the 
provisions embodied in the National Health Service Act clearly owe their origin to the 
report and it is proper that due credit for their constructive work, largely unknown to 
the general public, should go to the medical profession and its Association. ‘This 
constructive work has been largely obscured by the much publicised medical discontent 
with some of the proposals in the Act. 
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III. THE AREAS OF REGIONAL HOSPITAL BOARDS 


The Minister of Health, in exercise of his power under the Act, and after consulting 
the various bodies and organisations concerned, published, on 18th December, 1946, an 
Order (S. R. & O. No. 2158) defining the areas of the Regional Hospital Boards. 
Fourteen areas are so defined of which ten are each associated with one university 
and medical school, and the remaining four with the University of London and its 
twelve undergraduate medical schools. The White Paper (Cmd. 6761) suggested 
that there would be sixteen to twenty regions, but it would have been necessary 
in that case to associate more than one region with one or two of the provincial 
universities and this, on subsequent consideration, has evidently been thought un- 
desirable. Geographical considerations will, however, necessitate setting up in certain 
areas a Regional Committee of the Board with delegated powers and its own offices. 

The proposed areas are set out in the Appendix. In delineating them, the follow- 
ing considerations were borne in mind: —(1) The statutory obligation to associate the 
areas as far as practicable with a university having a medical school; (2) the primary 
purpose to determine areas for the purpose of the planning, co-ordination and pro- 
vision of hospital and specialist services rather than for the control and management 
of hospitals (which will be the function of Hospital Management Committees); (3) 
“The boundaries of Regional Board areas need not and will not prevent the free 
passage of patients from one area to another. In some instances at the outset Regional 
Boards will become responsible for hospitals in their areas which have belonged to 
and served communities in other areas, and which must continue to do so”; (4) 
Wherever possible the boundaries of the areas should coincide with those of local 
health authorities, in order to secure the maximum of administrative efficiency. 
Where it is necessary to infringe this principle, boundaries should wherever possible 
coincide with those of boroughs or county districts. 

Consideration (3) appears to mark a modification of the policy which the Minister 
outlined during Committee discussion of the Bill in Parliament.4 During a discussion 
on the necessity for Regional Boards to own hospitals outside their own area Mr. 
Bevan said “it is our conception that the word ‘area’ includes the power for the 
Regional Board not possessing a particular institution to reach over and embrace such 
other hospitals as may be necessary to complete the whole of its service. That is our 
intention, and if the language (of the Bill) does not fit, it will be changed.” This 
modification is no doubt influenced by the desire for administrative tidiness and possibly 
by the view that it will assist Regional Boards in their heavy task of taking over 
very heterogeneous hospitals from many sources. This may be assisted if the hospitals 
are all geographically within the Board’s area, but it is doubtful whether it is the best 
arrangement. Mechanical efficiency is not always synonymous with functional efficiency 
and inland areas such as the North-West Metropolitan or the Birmingham Regions may, 
for instance, need convalescent homes under their own management by the sea, rather 
than be dependent on agency arrangements with other regional boards for the use of 
these homes. 

The respective responsibilities of Regional Hospital Boards and of Hespital 
Management Committees referred to in the second consideration are not at this juncture 
capable of precise definition. ‘The hospital surveys have indicated the need for much 
re-organisation and reclassification, which must fall to the Regional Hospital Board. 
The planning of consultant and specialist services must also be a Board function. 
Central purchasing and accounting, staff discipline and records in a hospital service, 
finance, the allocation of building priorities with limited materials and man-power 
and many other matters will require area consideration and require an area staff of 





3 Devon and Cornwall; Hampshire, Dorset and Isle of Wight; North Lancashire and South 
Westmorland; Cumberland and North Westmorland are instances. 

4 Parliamentary Debates House of Commons, Standing Committee “C,” 4th June, 1946, 
Col. 435. H.M.S.O. 
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some magnitude. They will also probably necessitate the Board discharging their 
functions through Committee machinery. The difficulty will be to reconcile these 
centralised functions with the maintenance of individuality and initiative in the hospital 
unit and in hospital management committees. Excessive centralisation will stifle, but 
excessive decentralisation will tend to prevent the maximum and the best use of staff 
and bed resources, which are in short supply. The via media can probably only be 
found by experiment, for which each Board should have opportunity. 


IV. THE REGIONAL HOSPITAL SURVEYS 


In October, 1941, in a statement in the House of Commons on the post-war 
hospital policy of the Government, the Minister of Health announced his intention of 
initiating a survey of the hospital services. For this purpose England and Wales was 
divided into ten areas,° the objects of the survey being three-fold: —to gather informa- 
tion (never previously collected) about the hospital facilities normally available; to 
assess the adequacy of those facilities; and to provide a body of expert advice on the 
way in which existing facilities could best be co-ordinated and if necessary expanded to 
serve the community in each area. Mental hospitals and mental deficiency institutions 
were excluded from the surveys but have been dealt with on a national basis by Dr. 
Blacker in a private publication which records the results of work officially sponsored 
by the Ministry of Health.© Each report contains a factual survey of the hospitals in 
the region, with details of bed accommodation, in-patients and out-patients (1938) and 
medical, nursing and technical staffs, a survey of the specialist services available, an 
estimate of quantitative and qualitative deficiencies, indications of first priorities for 
new building and suggestions for the grouping of hospitals in natural hospital areas. 
The Nuffield Provincial Hospitals Trust, who assisted in the surveys of seven of the 
regions, have published an invaluable summary of the main findings.’ 

Approximately ten hospital beds (acute 5.0, maternity 0.5, tuberculosis 1.0, 
infectious disease 0.8 and chronic diseases 2.0-2.5) per 1,000 of the population are 
needed (as well as a further 5 per 1,000 for mental disorders and mental deficiency) 
and the existing 225,000 beds (excluding infectious disease beds) need supplementing 
by at least 40% apart from qualitative deficiencies. On a long-term basis, much 
re-grouping is also necessary; half the existing hospitals, both municipal and voluntary, 
have less than 50 beds. Indeed, rather less than 100 voluntary and rather more than 
250 municipal hospitals only have bed complements exceeding 200 beds. ‘This is 
important in relation to the provision and economical use of the expensive apparatus 
of modern clinical medicine. The parent teaching hospitals, whose responsible réle in 
the setting of the best standards cannot be over-emphasised, number only 13 in 
London, seven in the rest of England and one in Wales (with a further nine in 
Scotland). Consultants and specialists are insufficient in number nearly everywhere 
where there is not a teaching hospital, the training of further specialists and their 
distribution where they are most needed being an urgent problem. As their hospital 
work has hitherto been voluntary and an adequate living obtainable only in the 
large urban centres, it was perhaps also an insoluble one, failing the proposals for their 
payment contained in the present Act. 











5 Hospital Survey. The Hospital Services of London and the Surrounding Area; ‘The North-_ 
Western Area; South Wales and Monmouthshire; Berkshire, Buckinghamshire and Oxfordshire; 
the Eastern Area; The South-Western Area; Sheffield and the East Midlands Area; West 
Midlands Area; the Yorkshire Area; and the North-Eastern Area. There were also surveys of 
five Scottish regions and of Northern Ireland. The Surveys have been published by H.M. 
Stationery Office during 1945 and 1946. 

6 Neurosis and the Mental Health Services. Dr. C. P. Blacker. Oxford University Press. 

7'The Hospital Surveys. The Domesday Book of the Hospital Services. Available through the 
Nuffield Provincial Hospitals Trust, 
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The surveys also deal with the lack of co-operation between municipal and 
voluntary hospitals (which may have influenced the hospital proposals in the Act), 
but the problem on which the experts who undertook the surveys animadvert most 
is the nearly universal comparative neglect \of the chronic sick. The voluntary 
hospitals concentrate almost exclusively on the acute short-stay case and the municipal 
hospitals are, as such, of too recent origin (post 1929) to have been able to make 
much impression on the problem. Dreary barrack-like buildings, insufficient medical 
attention, comparatively small staffs (with too small a nucleus of trained nurses), 
whose work under difficulties often evokes praise and the absence of active therapy 
and ameliorative measures caused the surveyors of the Yorkshire Area to write: 
“There is, perhaps, no side of hospital provision which has given rise to more 
disquiet of mind on the part of the Surveyors than the provision made for the chronic 
sick, and the attitude of the public—both professional and social—towards the needs 
of this section of hospital patients and hospital life. It would not be true to make 
a wholesale charge which would be applicable in every instance to the hospitals 
concerned, but it is true to say that in general the care of the chronic sick requires 
complete and revolutionary change if these people are to be adequately cared for . . 
in a reasonably humanitarian and social sense.” 

The sentiments are shared, in greater or lesser degree, by the surveyors of every 
area, and this problem is certainly not the least of the many with which the new 
Regional Hospital Boards are faced. 


V. THE ORIGINAL WHITE PAPER ON A NATIONAL 
HEALTH SERVICE 


The first White Paper® on a national health service was issued by the Coalition 
government in 1944 with the express wish that its proposals should be freely examined 
and discussed. Local organisation was to be based on combinations of county and 
county borough councils with the duties of planning a health service for the area 
as a whole, aided by local consultative bodies representing the professions concerned. 
This “ joint authority” was to secure a complete hospital and consultant service for 
the area, administering the municipal hospitals directly and making contractual 
arrangements with voluntary hospitals, which were to remain autonomous. It was also 
to plan all necessary clinic and public health (personal) services which were to be 
administered by the constituent county and county borough councils. The area plan 
would include an assessment of the needs of the area in general medical practice, 
but the Minister, with the advice of a Central Medical Board, would undertake 
nationally the main arrangements for the general practitioner service. Health centres 
and “ grouped ” medical practice were to be encouraged and concurrent private practice, 
with suitable safeguards, allowed with practice in the public service. 

This scheme on the whole met with more criticism than support, although its 
objectives were generally approved and the interest it aroused was widespread. In 
due course, with the change in the government, it was replaced by the proposals in 
the White Paper of 1946° and in the Bill, published simultaneously, which has now 
become the National Health Service Act, 1946. 





8 Cmd. 6502. 
9 Cmd. 6761. 
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PART II 


SUMMARY OF THE NATIONAL HEALTH SERVICE ACT, 1946 
SECTION I 


THE CENTRAL ADMINISTRATION OF THE NATIONAL 
HEALTH SERVICE! 


Responsible to Parliament for the whole service is the Minister of Health, whose 
duty it is “to promote the establishment in England and Wales of a comprehensive 
health service, designed to secure improvement in the physical and mental health 
of the people . . . and the prevention, diagnosis and treatment of illness.’ The 
emphasis on the improvement in health and the prevention of illness in this statutory 
definition of the Minister’s duties is worth noting. Inevitably, during the first few 
years, the main pre-occupation of those concerned with the new service will be with 
the curative and treatment branches, hospital and domiciliary, but in due course every 
branch should be able to make its contribution to prevention. 


To advise the Minister, the Act provides for the setting-up (1) of a Central 
Health Services Council and (2) of Standing Advisory Committees. 


(1) The Central Health Services Council. This authoritative body will have 
very important duties. covering the complete field of the preventive and curative 
services. ‘These duties can be summarised under two heads: (a) to advise the Minister 
upon such general matters relating to the services provided under the Act as the 
Council thinks fit and upon any questions referred to it by him. The Council may 
thus initiate advice as well as deal with matters referred specifically to it; (b) to make 
to the Minister an annual report on its proceedings and those of any Standing 
Advisory Committee (see below). This report, subject to one proviso, the Minister 
will lay before Parliament, with such comments as he thinks fit. The proviso gives 
the Minister power, if, after consultation with the Central Council, he is satisfied that 
it would be contrary to the public interest thus to publish the report, or any part 
of it, to refrain from doing so.” 

The Central Council will consist of six ex officio members and 35 members 
appointed by the Minister after consulting representative organisations.* The six 
ex officio members are the Presidents of the Royal Colleges of Physicians, of Surgeons, 
of Obstetricians and Gynecologists and of the General Medical Council, and the 
Chairmen of the Council of the British Medical Association and of the Council of 
the Society of Medical Officers of Health, respectively. The first three of these 
bodies are concerned, among other things, with the higher examinations leading to 
specialist status in their respective spheres (the first two are also, conjointly, responsible 
for medical examinations, leading to a registrable qualification to practise medicine). 
The General Medical Council is responsible for prescribing in general terms the 
content of the medical curriculum, for supervising the examinations leading to medical 
degrees or diplomas, for keeping the Medical Register which contains the names 








1 Sections 1 and 2 and First Schedule. 

2 An example of the possible use of this power was given during the Committee stage of the Bill. 
The Central Council, in its report, might think it proper to comment on the results of trials of 

new therapeutic substances before their efficacy was fully established. However carefully such 
a report was worded, false hopes might be roused in the minds of patients or their relatives, 
with much subsequent disappointment and distress. After consultation, the Minister would, 
therefore, omit it from the published report. 

3 Strong claims by the medical profession to the right to appoint direct representatives on to 
the Council were rejected on the constitutional grounds that Ministers must select their own 
expert advisers and that those advisers, to avoid a possible conflict of loyalties must act in a 
personal, not a representative capacity. 
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of all men and women entitled to practise as doctors, for issuing the British 
Pharmacopeeia, and for maintaining professional standards of conduct. (‘The severest 
penalty for professional misconduct is removal of the name of the offender from 
the Medical Register, with automatic loss of the status, rights and privileges of a 
medical practitioner.) ‘The British Medical Association is the professional association 
to which more than 70% of doctors belong; one of its objects, as with similar bodies 
in other professions, is to safeguard the interests of its members, and because of its 
representative character it occupies a position of great authority. Working in close 
co-operation and harmony with it is the Society of Medical Officers of Health, an 
association of medical and dental officers, mostly whole-time, engaged more particu- 
larly in preventive medicine. 


The 35 members to be appointed by the Minister will be drawn from eight different 
fields, so that, as far as possible, every professional and technical aspect of the service 
will be represented on the Central Council. The 35 are made up as follows: — 


(a) 15 medical practitioners of whom two are to have special knowledge of 
mental illness and mental defectiveness; 


(b) 5 persons (not medical practitioners) experienced in hospital management; 
(c) 5 persons (not medical practitioners) experienced in local government; 

(d) 3 dental practitioners; 

(e) 2 persons experienced in the mental health services; 

(f) 2 registered nurses; 

(g) 1 certified midwife; 

(h) 2 registered pharmacists. 


(2) Standing Advisory Committees. These may be constituted by Ministerial 
order, after consultation with the Central Council, to advise both him and the Council 
on specified services. ‘The White Paper (Cmd. 6761) issued with the Bill states 
that they will deal with different technical aspects of the new service; medical, mental 
health, dentistry, nursing, pharmacy, etc. During the Committee stage of the Bill 
the Minister, in pointing out that from its composition the Central Council must 
necessarily confine itself to advice on large general questions, gave a further illustration 
of their possible scope by instancing that they might be necessary for certain special 
services such as gynzcology. 


The membership of these committees will be drawn partly from members of 
the Central Council and partly from persons with special experience of the service 
in question, nomination in each instance being by the Minister after appropriate 
consultation. Their duty is to advise the Minister and the Central Council not 
only on questions referred to them, but also on such matters relating to the services 
with which they are concerned as they think fit. Should they tender direct advice 
to the Minister, they must inform the Central Council, who have the right to comment 
on the advice. 


Procedure. Both the Central Council and any standing advisory committee have 
the right to appoint their own chairman and regulate their own procedure. They 
-may appoint sub-committees, on which co-opted members may be included, to consider 
and report on questions referred to them by the parent body. The arrangements for 
a secretariat are a little unusual. The Minister appoints a secretary to both types 
of advisory body, who have, however, the right to appoint also their own secretary, 
to act jointly with the Minister’s nominee. The appointment, tenure of office and 
vacation of office, etc., of members of these bodies will be prescribed by regulations. 





18 INTRODUCTION 


SECTION II 
THE HOSPITAL AND SPECIALIST SERVICES! 


As from the appointed day (probably April Ist, 1948), all voluntary and municipal 
hospitals, including any accommodation for paying patients, are to be transferred 
to the Minister of Health,? whose duty it then becomes to provide hospital accom- 
modation, the medical and nursing services which go with hospitals, and the services 
of specialists. The latter are to be available at hospitals, health centres (see pages 
9 and 23) and, if necessary on medical grounds, at the home of the patient. Hospital 
accommodation of a private or semi-private nature may continue to be available in 
certain circumstances, subject to appropriate payments (Secs. 4 and _ 5). 

The definition of a hospital’ is a wide one, embracing any institution for the 
reception and treatment of persons suffering from illness or mental defectiveness, 
including any part of a work-house regularly used for the treatment of the sick, any 
maternity home and homes and hospitals for convalescence and rehabilitation. It 
also includes clinics, dispensaries and out-patient departments, whether maintained 
in connection with such institutions or not except (a) those staffed by general 
practitioners and not by specialists? and (b) those maintained by a local education 
authority (which are not affected) or by a local authority for ante-natal, post-natal 
and infant welfare purposes (which will ordinarily be transferred to a local health 
authority—see below, page 23). 

Land on which building for hospital purposes has commenced, and hospital 
property out of use from war damage or other causes is to be transferred,5 land 
acquired for hospital purposes on which no work of adaptation or building has 
commenced is apparently exempt from transfer. Premises or land used only temporarily 
by a local authority for hospital purposes and normally used for other purposes is 
not transferable.© The Minister has also power to acquire land by agreement or 
compulsorily for any of the purposes of the Act and to buy any hospital which does 
not come under the definition of voluntary or municipal which he may require for 
the hospital service.’ (This power could be used where the Minister felt it was 
necessary to acquire for public purposes a hospital, sanatorium, mental hospital, etc., 
in private ownership.) 

With the hospital are also to be transferred its equipment, furniture and movable 
property and any rights and liabilities (except endowments) to which the governing 
body or local authority were entitled or subject, solely for hospital purposes. ‘The 
Minister has wide discretion, in discharging his functions under the Act, as to the 
exact use he makes of the transferred property.® Such discretionary power is clearly 
necessary if the Minister through his Regional Boards, is to be able to make the best 
co-ordinated use of all the hospital resources in any particular area; without it, in 
fact, the systematic planning of a co-ordinated hospital service would not be possible. 
This transfer of property, assets and liabilities will involve the settlement of many 
complicated problems of dual use or ownership of premises, and of the apportionment 





1 Sections 3-18 and the Third Schedule. 

2'The Minister has the option (Sec. 6(3)) where he regards a hospital as being unnecessary for 
the purposes of the new service, to give notice to that effect to the governing body or local 
authority who own it. They, however, have the right, should they so desire, of insisting on its 
transfer. 

3 Sections 9 and 79. 

4 There are still a good many dispensaries for the sick poor in the large towns which will not 
be liable to transfer, but whose functions will be rendered unnecessary by the provisions for a 
general medical service in the Act. 

5 Section 9(3). 

6 Section 9(4). 

7 Sections 58 and 10 and Second Schedule. 
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of assets, liabilities or property between two or more parties.? Such matters, including 
arbitration procedure, will be dealt with in more detail in regulations to be issued 
- later. 

The Act also provides!® that where any property which would in due course be 
transferred to the Minister is disposed of between March 21st, 1946, and the appointed 
day, the onus of proof that such a transaction was done in the ordinary course of 
business is on the person whose interest in that property would otherwise have been 
transferred to the Minister. 

Hospital endowments.'! ‘The endowments of any voluntary hospital which the 
Minister before the appointed day designates as a teaching hospital are to pass to the 
Board of Governors of the hospital and are to be used for hospital purposes or research 
as the Board thinks fit. the endowments of all other voluntary hospitals are to be 
transferred to the Minister and placed in a special fund—the Hospital Endowments 
Fund. ‘This fund will be controlled by the Minister or his agent, in accordance with 
Regulations. After meeting the expenses of management and liabilities transferred to 
him with the voluntary hospitals, the capital value of the Fund will be apportioned 
among the Regional Hospital Boards and Hospital Management Committees (see below, 
page 21), the income being distributed proportionately to these shares. The Regulations 
may also provide for the Minister power to transfer to a Regional Board or Hospital 
Management Committee, on application, part of their share of the capital assets of 
the Fund to be used for approved purposes. 


The Regional Hospital Boards and Hospital Management Committees have 
discretionary powers similar to those of the Boards of Governors of ‘Teaching Hospitals 
to use any income from this fund for their hospital services or for research. Wherever 
possible, the original objects of any transferred endowment and the observance of any 
attached conditions (particularly those for preserving the memory of any person or | 
class of persons) are to be safeguarded. 

Problems arising from endowments for more than one purpose may be dealt 
with in more detail by Regulations.!2 “Endowment” is defined in Section 7(10) of 
the Act; the endowments of local authority hospitals which are to be treated on 
similar lines to those of voluntary hospitals are dealt with in Section 7(11). 

The strong local attachment to hospitals led, during the Committee stages of 
the Bill in both Houses, to some criticism of these methods for dealing with hospital 
endowments. To meet these points, and to leave room for further gifts to particular 
hospitals, the Act now contains two further provisions.'> (a) An endowment given 
after the passing of the Act and before the appointed day providing either for the 
administration of property separate from the general funds of the hospital, or for 
the application of property for some specific object involving capital expenditure is 
to be transferred on the appointed day to the Hospital Management Committee for 
that particular hospital or for the group of hospitals in which it is comprised. ‘The 
Hospital Management Committee then, however, acquire discretionary power with 
regard to the use of such an endowment; (d) a Regional Hospital Board, the Board 
of Governors of a Teaching Hospital and a Hospital Management Committee have 
power to accept, hold and administer any property upon trust for purposes relating 
to hospital services or to their functions with respect to research. Such gifts will 
be administered by the Board or Committee locally, and are not transferable to the 
Minister’s Central Endowments Fund. 





8 Section 6(4). 

9 Section 6(5). 

10 Section 9(7). 
11 Section 7. 
12 Section 7(9). 
13 Proviso to Section 7(4) and Section 59. 
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The transfer of hospitals and of their assets and liabilities to the Minister does 
not affect the property or liabilities of any associated medical or dental school.!* 
These become vested (a) in the case of a medical or dental school of the University 
of London, in the School’s governing body; (b) in the case of the Welsh National 
School of Medicine in its governing body; (c) in the case of a medical or dental 
school of any other provincial university, in that university’s governing body and 
(d) in the case of a medical or dental post-graduate teaching institute, recognised 
before the appointed day, in its governing body. 

The sections of the Act dealing with the transfer, superannuation and com- 
pensation of retired and active hospital staffs are dealt with later (see page 30). 


THE LOCAL ADMINISTRATION OF HOSPITAL AND 
SPECIALIST SERVICES! 


After taking over the hospitals, the Minister will arrange for their administration 
and management on a local basis, hospitals, for this purpose, being divided into 
two broad groups: (1) teaching hospitals and (2) all other hospitals. Teaching 
hospitals will include both those for undergraduate and post-graduate medical 
teaching and will be designated after consultation with the appropriate university. 
The implementation of the policy of the Goodenough Committee on Medical Schools!® 
and the more systematic development of post-graduate medical education may lead 
to an increase in the number of teaching hospitals and will certainly lead to the 
affiliation of hospitals not now used for teaching purposes with existing teaching 
hospitals. ‘These hospitals will be managed (on behalf of the Minister) by a Board 
of Governors, who will also have the duties of providing facilities for clinical teaching 
and research and of appointing staff.17 


This Board will consist of (1) a Chairman appointed by the Minister, and (2) other 
members, appointed as he thinks fit, from the following sources: —(a) not more than 
one-fifth nominated by the appropriate University; (b) not more than one-fifth 
nominated by the appropriate Regional Hospital Board; (c) not more than one-fifth 
nominated by the medical and dental teaching staff of the hospitals, and (d) other 
members appointed after consultation with appropriate local health authorities and 
other organisations. 


All other hospitals will come on an area basis (see page 13), specified by Order 
made after consultation with the bodies and organisations concerned under Regional 
Hospital Boards, constituted by a separate Order.'® ‘These boards have the general 
duty of administering the hospital and specialist services in their area and the more 
particular duties of appointing officers to all hospitals except teaching hospitals and 
maintaining hospital premises and equipment. They have also to submit to the 
Minister a scheme for the appointment of Hospital Management Committees, who will 
manage and control individual hospitals or groups of hospitals!” and exercise such 
functions of the Board as may be prescribed. This scheme is subject to Ministerial 
modification and to revision in the light of changing circumstances, but becomes 


14 Section 8. 

15 Sections 11-15 and Third Schedule, 

16 H.M. Stationery Office. 

17 Section 12(3). 

18 Section 11 (1 and 2). 

19 House of Commons debates indicated that Hospital Management Committees would be res- 
ponsible for the day-to-day management of hospitals containing up to 1,000 beds. There will 
be a single committee for large hospitals (e.g., most mental hospitals) and for groups of smaller 
hospitals up to the bed limit specified. House Committees, for each of the small hospitals in a 


group, are not mentioned in the Act, but can be appointed by the Hospital Management 
Committees, 
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operative when approved. If and when a new scheme is approved, consequent effects 
on officers and property may be dealt with by Order.?° 

Constitution of the Regional Hospital Board. ‘This will consist of a chairman 
appointed by the Minister and other members so appointed, including persons appointed 
after consultation with (a) the appropriate University, (b) organisations representing the 
medical profession, (c) the local health authorities in the area, (d) other appropriate 
organisations. ‘The original members of each Board must also include persons appointed 
after consultation with organisations representing voluntary hospitals. ‘Two members 
of the Board must have experience in the mental health services. 

- Constitution of Hospital Management Committees. The chairman and members of 
these are appointed by the Regional Hospital Board. The members are to include persons 
appointed after consultation with (a) any local health authority wholly or partly in the 
area served by the hospital or group, (b) any Executive Council wholly or partly in that 
area, (c) the senior medical and dental staff of the hospital or group, (d) other appropriate 
organisations. Regulations may provide, inter alia, for payments for loss of remunerative 
time or travelling or subsistence expenses to members of all three bodies. Regional 
Boards, Boards of Governors of Teaching Hospitals and Hospital Management 
Committees may bring, or be liable to, legal proceedings in their own name, and, 
subject to the right of the Crown to withhold documents on the ground of “ public 
interest,” have no special immunity in that direction.?! 

All hospital officers are to be officers of the Regional Hospital Board or of the 
Board of Governors in the case of a Teaching Hospital, remuneration and conditions 
of service being determined, subject to regulations, by those bodies respectively. 
The appointment of prescribed classes of medical and dental officers may be subject 
to (1) public advertisement of the vacancy and (2) the making of a preliminary “ short 
list” by an advisory appointments committee from which (3) the Regional Board 
or Board of Governors will make the actual appointment.?? 

The medical and dental schools of the University of London have certain 
conditions, already operative in the majority of them, made generally applicable 
by Section 15. 


ANCILLARY SERVICES 


The Minister, the Board of Governors of a Teaching Hospital, a Regional 
Hospital Board and a Hospital Management Committee are given powers to conduct 
medical research; the Minister is empowered to provide a bacteriological service 
for the control of infectious diseases; and may extend his hospital blood transfusion 
service to supply also local health authorities and medical practitioners who require 
its resources in cases of emergency.” 





20 Section 11(9). 
21 Section 13. 

22 Section 14. 

23 Sections 16-18. 
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SECTION III 


HEALTH SERVICES PROVIDED BY LOCAL HEALTH 
AUTHORITIES! 


The local health authority is the Council of the present major authorities, 2.e., 
of the counties and the county boroughs. In view of the varying size and resources 
even of these major authorities, the Minister may establish (in the interests of the 
efficiency of any services provided) joint boards for the areas of two or more local 
health authorities for all or any of their functions. Unless all authorities concerned 
consent, the Minister will make such an order only after holding a local enquiry. 
Part I of the 4th Schedule provides machinery by which a joint board becomes in 
effect, for the purposes specified and for the areas designated, the local health authority, 
recovering its expenses from the constituent local health authorities. 

Statutory health committees. Each local health authority must, in accordance 
with the provisions of Part II of the 4th Schedule, establish a health committee to 
which, with certain exceptions, all matters relating to health functions stand referred, 
and whose report the authority will normally consider before exercising such functions. 
The exceptions are to allow of reference to any other committee of the authority of 
matters relating also to a general service of the Council, but before making such a 
reference, the Council must receive and consider a report of the health committee 
on the proposal. Examples where such references to another committee would be 
appropriate are (1) the appointment of certain grades of staff, where an establishment 
or staff committee of the Council has been set up and (2) the purchase of supplies 
where there is a central purchasing committee. 


A health committee may be authorised to exercise any of the health functions 
of a local health authority (but not to borrow money or to levy or issue a precept for 
a rate). A majority of its members must be members of the authority and the minutes 
of its proceedings must be open to the inspection of any local government elector 
for the area on payment of a fee not exceeding one shilling. Subject to the consent 
of its parent body it may appoint sub-committees, of which a majority of members 
must be members either of the local health authority or of a local authority (e.g., 
borough, urban district, metropolitan borough) forming part of the area of the local 
health authority. 

Submission of proposals for the provision of services. ‘The first duty of the 
local health authority is to submit to the Minister, within a period to be specified, 
proposals for carrying out their duties. Different periods may be specified for 
proposals relating to duties under different sections of the Act, z.e., for the duties 
enumerated in Sections 21-29; these proposals must also cover the duties of the 
local health authority under the Lunacy and Mental Treatment Acts and the Mental 
Deficiency Acts (see below, page 27). Copies of these proposals are to be sent, 
concurrently or earlier, to (a) every voluntary organisation known to provide cognate 
services in the area (b) the Executive Council(s) (see below, page 24), and Regional 
Hospital Board(s) serving the area or any part of it, and the Board of Governors of 
any Teaching Hospital situated in the area and (c) every local authority for an area 
within the local health authority’s area. ‘These bodies may, within two months, make 
recommendations to the Minister for modifying the proposals and at the same time 
serve a copy thereof on the local health authority. The Minister may approve the 
proposals, with or without modifications, which then form the framework within which 
the local health authorities carry out their duties. New schemes, modifying the 
original proposals, may be submitted at any time at the option of the authority or 
the Minister, the procedure outlined for the original proposals again being followed. 


i Sections 19-30 and Fourth Schedule. 
2 Section 51. 
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The Minister has default powers with regard to the making of proposals, but if he 
exercises them, his own proposals also are to be subject to the observations of the 
bodies listed above. The duties imposed on the local health authority (and with which 
one or more sets of proposals will deal) are: 

(1) The provision of “health centres” for any or all of the following purposes: 
the provision of (i) general medical services; (ii) general dental services; (iii) pharma- 
ceutical services; (iv) the local authority’s own health services; (v) specialist services 
or out-patient services provided under the hospital provisions of the Act (this would, 
for instance, allow a tuberculosis dispensary to function in a health centre), and 
(vi) health education services.* 

Staff, with the exception of medical and dental practitioners providing general 
medical or dental services, will be provided by the local health authority. 

(2) The care, including dental care, of expectant and nursing mothers and of 
children under five not attending a local education authority’s primary schools.‘ 
For this purpose the local health authority becomes, if not so already, the welfare 
authority for Part VII of the Public Health Act, 1936,° and, in the case of London, 
for Part XIII and Section 255 of the Public Health (London) Act, 1936.5 In the 
case of areas where, under Part III of the first schedule of the Education Act, 1944, 
schemes of divisional administration are in force,® regulations may provide for the 
making of corresponding schemes for the divisional administration of the child welfare 
and child life protection functions of the local health authority.’ 

Over 300 authorities—counties, county boroughs, boroughs, urban districts, and 
in three instances rural districts—at present have maternity and child welfare powers 
which will in future, except where schemes of divisional administration are approved, 
vest in the 62 county and 83 county borough councils who are to be local health 
authorities. ‘The necessary provisions for the transfer of premises and staff engaged 
in these services are dealt with in Sections 68 and 69. 

(3) The supervision of midwives and the provision, directly, through voluntary 
organisations or through the hospital service, of an efficient domiciliary midwifery 
service. In this connection, medical practitioners (who must be called in by midwives 
in certain circumstances defined in the rules of the Central Midwives Board and 
whose fees are then payable by the local health authority) may in the future have to 
possess prescribed qualifications. 

4) The provision of health visitors to carry out their present maternity and 
child welfare duties, and also to give domiciliary advice on the care of persons 
suffering from illness and on the prevention of the spread of infection.? 

(5) The provision directly, or through voluntary organisations of home nursing 
services.!° 











3 Section 21. For a general discussion of health centres see page 9 ante. 


4 Section 22. 

5 Notification of Births and Child Life Protection are the functions in question. 

6 These are areas or combinations of areas, containing a minimum population of 60,000, which 
before the passing of the Act were education authorities at least for the purpose of elementary 
education. The local education authority may delegate certain of their functions relating to 
primary and secondary education in these areas to bodies known as Divisional Executives with 
a membership of 20-30, drawn from representatives of the local education authority, nominees 
of county district councils in the divisional area (these are to be in a majority) and other persons 
of experience in education. 

7'The Minister of Health has indicated that he does not like these powers and that he regards 
the presence of the analogous powers in the Education Act as not conducive to the best form 
of administration. 

8 Section 23. 

9 Section 24. This section extends the scope of the duties now carried out by health visitors. 

10 Section 25. In the majority of instances, local health authorities will probably discharge this 
duty by arrangements with the Queen’s Institute of District Nursing or with similar voluntary 


bodies. 
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(6) Arrangements with medical practitioners for vaccination against smallpox 
(in future voluntary, the Vaccination Acts being repealed) and immunisation against 
diphtheria. Every medical practitioner providing general medical services may under- 
take vaccination and immunisation, the necessary vaccines and sera being supplied 
by the Minister free of charge to local health authorities and medical practitioners. 


(7) The provision, directly or through voluntary organisations of an ambulance 
service for the conveyance, where necessary, of the sick, mentally defective, or 
expectant and nursing ‘mothers. 

These duties are mandatory and local health authorities have in addition the 
following powers: —(a) 'To arrange, subject to the Minister’s approval, for the care 
or after-care of persons suffering from illness or mental defectiveness.!! This does 
not include power to give monetary assistance and reasonable charges may be made 
for the services provided, the means of the recipient being taken into account. 
Voluntary organisations providing such services may be subsidised; (b) to arrange, 
subject to the Minister’s approval, for domestic help for households!” in cases of 
illness, lying-in, expectant mothers, mental defectiveness, old age or of a child not 
over compulsory school age.!% 

These mandatory duties and optional powers come into force on the appointed 
day. 


SECTION IV 


GENERAL MEDICAL AND DENTAL SERVICES, PHARMACEUTICAL 
SERVICES AND SUPPLEMENTARY OPHTHALMIC SERVICES! 


Administration. 'To exercise the functions of providing services under this part 
of the Act, Executive Councils are to be constituted for the area of every local health 
authority. To meet special circumstances, a single Executive Council may, by 
Order, be constituted for the area of two or more local health authorities or a joint 
committee may be established for the areas of two or more Executive Councils, to 
exercise some, but not all, of the functions of the Executive Council.? 

The Minister, if satisfied of their representative character, may recognise 
committees for each area, of medical practitioners, pharmacists and dentists, to be 
called, as the case may be, the Local Medical Committee, the Local Pharmaceutical 
Committee, or the Local Dental Committee. ‘These have functions in relation to 
the Executive Council, which consists of a Chairman appointed by the Minister and 
24 members, appointed as follows: — 


(a) eight by the local health authority for the area; 
(6) four by the Minister; 

(c) seven by the Local Medical Committee; 

(d) three by the Local Dental Committee, and 

(e) two by the Local Pharmaceutical Committee.’ 


The Minister has default powers of appointment if the local professional bodies 
fail to appoint members. 


11 Section 28. 

12 Section 29, 

i? Pod Pig Manag ae School Age” means any age between 5 years and 15 years (Education Act, 1944, 
Sec, 35). 

1 Sections 31-48 and the Fifth, Sixth and Seventh Schedules. 

2 Section 31. 

3 Fifth Schedule, 
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General Medical Services. Each Executive Council (which replaces the corres- 
ponding existing National Health Insurance Committee) will arrange with medical 
practitioners, in accordance with regulations, for personal medical services, at health 
centres or otherwise, for all persons in the area who wish for them. These are referred 
to as general medical services, and they may be further defined by regulations. Lists 
of medical practitioners providing general medical services will be published and 
every doctor (who is not a paid assistant) in practice before the appointed day who 
duly applies is entitled to have his name on the list. 


Medical Practices Committee. To ensure an adequate number of medical 
practitioners in the area of each Executive Council, the Minister is to constitute a 
Medical Practices Committee*, to determine applications (a) made before the appointed 
day for inclusion in the list of an Executive Council by doctors not automatically 
entitled to such inclusion, and (b) made on or after the appointed day for inclusion 
in any list. 

All applications made to Executive Councils are to be referred to the Medical 
Practices Committee and if granted the name is to be entered on the appropriate list. 
Applications may be refused on the ground that the number of practitioners in the 
area is adequate. If the applications for any area exceed the number of vacancies, 
the Committee select the applications to be granted, after consultation with the 
Executive Council, who in their turn must consult the Local Medical Committee. 
An application which is granted may exclude practice in part or parts of the area 
already adequately served. A practitioner whose application has been refused, or 
granted conditionally, may appeal to the Minister, who may give directions to the 
Committee.. Where persons are selected from a number of applicants and an appeal 
is made by an unsuccessful applicant, they are not to be included in the list pending 
a decision on the appeal. If it is successful, the appellant’s name may be added to 
the list either additionally or in substitution for a named applicant, but in the latter 
case the other applicant must be made a party to the appeal. 


Regulations shall provide (a) for Executive Councils to report to the Medical 
Practices Committee on the number of practitioners required to meet the needs of 
the area, on the occurrence of vacancies and on the need for filling them; (6) for 
prescribing the mode of determining applications, for the making and determination 
of appeals and for requiring Executive Councils and applicants to be informed of 
decisions. 


The mutual desires of applicants and of established practitioners to practice 
together, particularly where there is a blood relationship, are to be taken into 
account. 


The members of the Medical Practices Committee are all to be appointed by 
the Minister, after consultation with the appropriate professional organisations. It 
will consist of a chairman who is a medical practitioner and eight other members, 
of whom six are to be medical practitioners, at least five of them being actively 
engaged in medical practice. 


Prohibition of the sale of medical practices. When a medical practitioner’s 
name is entered on the list of an Executive Council (that is, when he joins the 
national medical service) it becomes unlawful to sell the goodwill, or any part of the 
goodwill of his practice. “ Goodwill” is described in comprehensive terms. The 
penalties on conviction for infringement of the provision are very heavy and certain 
safeguards were introduced as a result of Parliamentary criticism. ‘These now include 
the right to consult the Medical Practices Committee about a proposed transaction 





4 Section 34. 
5 Section 35. 
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which may be thought to include goodwill in its scope. ‘That Committee, if satisfied 
that it does not, must issue a certificate in prescribed form setting out all the material 
circumstances. In addition, prosecutions under this section can only be instituted 
by or with the consent of the Director of Public Prosecutions. 


The sale of the goodwill of a private practice is not affected. Any practitioner, 
for instance, who has ceased to take part in the public service in one area may sell 
the goodwill of any private practice he establishes in the area of another Executive 
Council, where he has never undertaken public practice. 


Compensation for the prohibition of the sale of goodwill.© | Sixty-six million 
pounds is provided, subject to not less than 17,700 established general practitioners 
in England and Wales and Scotland joining the national service. Should less than 
this number enter their names on the Executive Council lists, the global sum for 
compensation is reduced according to a given formula. Details as to the manner 
and time of claims for compensation and for the method of distributing the aggregate 
amount will be prescribed by regulations. It will, except in cases of special hardship, 
normally be paid on retirement or death, in the meantime bearing interest at the rate 
of 2% per annum. Compensation is also payable where a practitioner retires or 
dies between the date of the passing of the Act and the appointed day, provided the 
goodwill of the practice has not been sold. 


Pharmaceutical Services, General Dental Services and Supplementary Ophthalmic 
Services. | 


It is a duty of every Executive Council to arrange for the supply of drugs, 
medicines and appliances from health centres or otherwise to everyone in the area 
entitled to general medical and dental services. Lists of persons providing pharma- 
ceutical services will be published, properly qualified persons having the right to 
have their names included in the lists. Except in special circumstances (such as very 
rural areas), doctors and dentists will not undertake the dispensing of medicines.’ 


A list of dentists undertaking to provide general dental services under the Act 
will be similarly prepared. Patients will be able, subject to his consent, to choose 
their dentist as they will their doctor. In view of the different considerations applying 
to dental work, there is power to establish a Dental Estimates Board, of whom the 
chairman and a majority of members will be dental practitioners. To this Board 
will be submitted estimates of the cost of dental treatment and appliances.® 


To supplement the hospital and specialist ophthalmological services, every 
Executive Council will have the duty of arranging with suitably qualified medical 
practitioners, ophthalmic opticians and dispensing opticians? for sight testing and 
the supply of optical appliances (spectacles). ‘These duties will be undertaken through 
a special committee, the Ophthalmic Services Committee, containing members appointed 
by the Executive Council and by medical practitioners having the relevant qualifications, 
ophthalmic opticians and dispensing opticians respectively. Details about free choice 
by patients, the right of established practitioners and technicians to be included, and 
the issue of lists of their names will be amplified in regulations. This service is to 
some extent an interim one, and the Minister has power to terminate it in the area 
of any Executive Council where he is satisfied that the services provided through the 
hospital and specialist services are adequate.!° 





6 Sections 36 and 37. 

7 Sections 38 and 39. 

8 Section 40. 

9 An ophthalmic optician tests eyesight and prescribes spectacles; he may also supply them. 
A dispensing optician makes and supplies spectacles, 

10 Section 41, 
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SUPPLEMENTARY PROVISIONS 


Disqualification of Practitioners. The establishment of a national medical service 
in the widest sense necessitates a disciplinary machine. This is to take the form 
of a Tribunal to inquire into cases where representations are made in the prescribed 
manner that the names of a medical practitioner, pharmacist, dentist or supplier of 
ophthalmic services (whether medical practitioner or optician) should be removed 
from the list.'' Where the representations are made by an Executive Council, the 
inquiry is compulsory, in other cases it is discretionary. Appeals against the decision 
of the Tribunal may be made to the Minister.!2 (Pressure in Parliament that the 
appeals should be heard in the Law Courts was unsuccessful.) 

The constitution of the Tribunal is set out in the Seventh Schedule to the Act. 
It will consist of a Chairman, who must be a practising barrister or solicitor of not 
less than ten years’ standing, appointed by the Lord Chancellor, and two other 
members. One of these will be appointed by the Minister after consultation with 
such representative association(s) of Executive Councils as the Minister recognises. 
The other, called the “ practitioner member,” will be that one of a panel of six 
members, appointed after consultation with the professional organisations, who is of 
the same profession as the person whose case is being investigated, z.e., either medical 
practitioner practising as oculist, ophthalmic optician or dispensing optician. 

Inquiries and appeals can be heard in public at the option of the person who is 
the subject of inquiry, who may be legally represented. 

Minister’s powers where services are inadequate. Where in any area the shortage 
of professional and technical personnel prevents a considerable number of people from 
receiving satisfactory services, the Minister, either directly or through the Executive 
Council, may make special arrangements.!° 

Where more expensive dental or ophthalmic appliances are required than the 
standard articles, the additional cost may be charged to the recipient. Replacements of 
apparatus necessitated by lack of care may also be charged. 

Regulations will provide for the exercise of choice of doctor, dentist, etc., in certain 
instances by another (the case of a child is an obvious example). 

Payment for the use of health centres by general medical and dental practitioners 
is in the first instance to be made to local health authorities by Executive Councils, the 
Minister, in default of agreement, settling the terms. ‘The cost is then recovered by 
the Executive Council from the practitioners using the centre. 

The Minister may, through the universities and medical and dental schools, provide 
courses of post-graduate instruction, and pay towards the cost of the courses and the 
expenses of persons in the service attending them.'* 


| SECTION V 
SPECIAL PROVISIONS AS TO MENTAL HEALTH SERVICES 


These are contained in Sections 49-51 of the Act. The Eighth Schedule lists 
the enactments which relate to functions of the Board of Control transferred by virtue 
of Section 49 to the Minister. The Ninth Schedule contains the amendments and 
repeals necessary because of the provisions of this Act to the general body of law 
relating to lunacy and mental deficiency. 

The considerable alterations made in the Lunacy and Mental Treatment Acts 
and the Mental Deficiency Acts are confined in the main to what is necessary to make 





11 This is actually the penalty of having the charge proved “ that the continued inclusion of any 
person in any list would be prejudicial to the efficiency of the service in question.” 

12 Section 42. 

13 Section 43. 
14 Sections 44-46 and 48. 


28 INTRODUCTION 


those Acts fit into the pattern of the néw National Health Service. Beyond this no 
attempt has been made to introduce major reforms to those Acts. 

The Act transfers mental hospitals, mental deficiency institutions and psychiatric 
out-patients’ clinics to the Regional Hospital Boards. Domiciliary services, i.e., the 
“ascertainment” of cases of mental ill-health and mental deficiency, the statutory 
supervision and guardianship of mental defectives living in the community, the obtain- 
ing of detention orders sending persons of unsound mind and mental defectives to 
mental hospitals and certified institutions, and the provision of after-care for persons 
who have undergone treatment for mental illness, remain with County Councils and 
County Borough Councils as local health authorities. In common with other hospitals, 
each large mental hospital or mental deficiency institution (or group of institutions) 
is to have a Hospital Management Committee, to be responsible to the Minister of 
Health through the Regional Hospital Board. These Committees take the place of 
existing Visiting Committees. 

Since the full cost of the hospital services will in future fall on the Exchequer, 
all the provisions of the Lunacy and Mental Deficiency Acts relating to settlement and 
chargeability of patients, except those relating to responsibility for mental defectives 
placed under guardianship, are repealed. 

Certain administrative functions of the Board of Control are transferred to the 
Minister of Health, leaving the Board with mainly quasi-judicial functions for safe- 
guarding the liberty of the subject. 

Since local health authorities will cease to have control over hospitals and institu- 
tions, it will be necessary for these authorities to apply to the Regional Hospital Boards 
for vacancies for patients in their areas needing hospital or institutional treatment. 
Apart from this, the procedure for securing in-patient treatment for voluntary and 
temporary patients under the Mental Treatment Act, 1930, and for patients under 
the Mental Deficiency Acts is unaltered. The duties hitherto carried out by relieving 
officers of placing persons of unsound mind under control and of obtaining reception 
orders for their detention are, however, now placed upon “ duly authorised officers ” of 
the local health authority. The procedure is not materially altered, except that before 
bringing a person of unsound mind before a Justice, the “ duly authorised officer ” 
must satisfy himself that there are no relatives or friends who propose to take proceed- 
ings, unless the person concerned is not under proper care or is wandering at large. 
The procedure to be followed by the Justice in all cases is the same as that which was 
prescribed for rate-aided patients only under Section 16 of the Lunacy Act, 1890, 
Section 13 of the Act, which related to persons who were not rate-aided, having been 
repealed. It is the duty of the local health authority to arrange for the conveyance of 
patients to hospitals or institutions. 

The admission and detention of patients in workhouses is made illegal but pro- 
vision is made for regularising the position of existing mental patients in workhouses. 
Provision is also made for the detention of persons of unsound mind for limited periods 
for observation purposes in a hospital or part of a hospital which is designated by the 
Minister of Health for the purpose instead of in a workhouse or municipal hospital. 

The power hitherto reserved for private patients under the Lunacy Acts of a 
responsible relative to order the discharge of a patient from a mental hospital is extended 
to all patients, although the provision which enables the Medical Superintendent to 
give a barring certificate if the patient is dangerous and unfit to be at large remains. 

Mental institutions run for private profit are permitted to continue; privately run 
mental institutions not carried on for profit are liable under the Act to be transferred 
to the Regional Hospital Boards unless the Minister of Health decides otherwise.! 
Private accommodation for paying patients may be provided in mental hospitals and 
mental deficiency institutions as in other hospitals. 





1 See Section 6. 
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SECTION VI 
GENERAL 


Financial provisions.' ‘The Minister’s expenses under the Act are to be defrayed 
out of moneys provided by Parliament. All sums received by the Minister (except for 
the Hospital Endowments Fund) are to be paid into the Exchequer. Annual grants 
will be paid to local authorities on a formula basis, so that the poorer areas get pro- 
portionately more. ‘The amounts of approved local health authority expenditure met 
by grants from national resources will in fact vary from three-eighths to three-quarters. 
All other official bodies set up under the Act will have their expenses defrayed in full, 
and directly from the Minister except in the case of Hospital Management Committees, 
where they will come through the Regional Hospital Boards, and Ophthalmic Services 
Committees where they come through Executive Councils. 

Section 55 prescribes the audit arrangements to which the accounts of the various 
bodies are subject and the financial reports which Parliament is to receive, the similar 
requirements as regards the Hospitals Endowments Fund being described in Section 56. 

- It is estimated that the health service will entail an annual expenditure of 
£152,000,000 made up as follows: — : 


Hospital and Specialist services nm me bs hid £87 millions. 
General practitioner (including dental, pharmaceutical and 

ophthalmic services) ay Fe sus i Ea) £45 2 
Local health authority services WS met oe, ap Bt di 
Superannuation and compensation expenditure... i £8 ¢ 


‘Lotal:s: S152 ” 


Of this the amount falling on national funds.is £146 millions, against which there 
are offsets of £51 millions (£32 millions from National Insurance Funds, £15 millions 
from grants discontinued because of the transfer of services and £4 millions from 
adjustments made in relation to the block grants paid to local authorities). The net 
additional burden falling on the taxpayer is therefore £95,000,000. 


ADMINISTRATIVE PROVISIONS? 


References have already been made to various default powers of the Minister. 
These, and the manner of exercising them, are further defined in Section 57. ‘The 
acquisition of land both by compulsory purchase and by agreement is dealt with in 
Section 58. Sections 59 and 60 deal with further aspects of gifts to hospitals. Section 
61 is an important section, added as a result of frequently expressed desires in Parlia- 
ment, enabling a hospital linked with a particular religious denomination, after transfer 
to the Minister, to preserve its character and associations by the appointments made 
to the Hospital Management Committee and by the mode of its general administration. 

Section 62 allows a special school to be conducted on hospital premises and will 
encourage the better provision now being made for the education of children in long- 
stay orthopedic hospitals, etc. Section 63 allows a local health authority to permit 
premises, etc., to be used by other bodies, official or voluntary, providing cognate 
services. Section 64 allows a local health authority to act as a central purchasing 
agency for other authorities constituted under the Act and Section 65 gives it power 
to provide residential accommodation for officers employed by it qua health authority 
and also for officers employed for similar purposes by voluntary organisations. — 

Officers. Section 66 gives power to provide by regulations the qualifications, 
remuneration and conditions of service of any officers employed by any body con- 


1 Sections 52-56. 
2 Sections 57-75. 
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stituted under the Act, or employed by a local health authority as such, or by certain 
voluntary bodies. 

Superannuation of officers. (Section 67.) The many changes in responsibility for 
providing medical services which the Act entails and the many different methods of 
securing superannuation provision now employed raise complicated issues with regard 
to superannuation. ‘The whole subject will be dealt with by regulations, but in general 
it may be said that no officer with existing superannuation rights will be worse off, 
superannuation will in ‘general be on a contributory basis, transfer values on a change 
of service from one type of authority to another, or to or from the civil service will 
be provided for and medical and dental practitioners in the service may be covered, 
as also the case of officers serving two or more bodies. The object will be to encourage 
fluidity and ease of movement in the different branches of the service, without the 
loss of accrued superannuation benefits. 

Section 6(6) of the Act contains a safeguard for the superannuation benefits of 
officers of a voluntary hospital who retire before the “ appointed day.” 

The problems attending the transfer and compensation of officers are dealt with 
in Section 68. In general, compensation is payable either by the Minister, a local 
health authority or a local authority to any officer who suffers loss of employment or 
loss or diminution of emoluments attributable to the passing of the Act. Regulations 
made under these two sections (67 and 68) are subject to an affirmative resolution of 
both Houses of Parliament (Section 75). 

The transfer of functions from certain local authorities to local health authorities, 
from insurance committees to Executive Councils and from the Dental Benefit Council 
or Ophthalmic Benefit Committees to the Minister will entail transfers of property 
and liabilities and other consequential matters. ‘These, including any necessary adjust- 
ments or payments will be dealt with by regulations to be made under Section 69. 

The amendments and repeals of previous Acts of Parliament necessitated by the 
provisions of this Act are dealt with in Section 76 and the Tenth Schedule. The 
definitions of terms used in the Act are contained in Section 79. Here it is only 
necessary to note that ‘‘ appointed day ” means such day as His Majesty may by Order- 
in-Council appoint, and that different days may be appointed for the purposes of 
different provisions of the Act. 

The remaining sections of the Act need no special comment. 

The great goal of a comprehensive health service for every citizen involves the 
establishment of many administrative bodies which have been briefly described in the 
preceding pages. It is right that the final note of this introduction should emphasise 
the attempt which has been made in the constitution of those bodies both to strike 
a fair proportion between. the representation of “consumer” interests and those of 
the professions providing the service and also to ensure co-operation between the main 
branches: the universities and the teaching hospitals, regional hospital boards, executive 
councils and local health authorities. If that potential co-operation is fully developed, 
if the administration provides the tools and gives the health worker a fair field in which 
to employ them, the Minister’s hopes of the finest health service in the world should 
become realities, 
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Column 1 


Column 2 Column 3 
“iby yal Title of Area Description of Area 








1 The Newcastle Regional |The administrative counties of Cumberland, 

Hospital Area. Durham and Northumberland. The county 
boroughs of Carlisle, Darlington, Gateshead, 
Middlesbrough, Newcastle-upon-Tyne, South 
Shields, Sunderland, Tynemouth and West 
Hartlepool. 
So much of the administrative county of 
Westmorland as comprises the borough of 
Appleby and the rural district of North 
Westmorland. So much of the administrative 
county of the North Riding of York as com- 
prises the borough of Redcar, Richmond and 
Thornaby-on-Tees; the urban districts of Eston, 
Guisborough, Loftus, Northallerton, Saltburn 
and Marske-by-the-Sea, and Skelton and 
Brotton; and the rural districts of Croft, 
Northallerton, Reeth, Richmond, Startforth and 
Stokesley. 





ri The Leeds Regional Hos- |'The administrative counties of the East Riding of 

pital Area. — York, the North Riding of York (except the part 
included in the Newcastle Regional Hospital 
Area) and the West Riding of York (except the 
part included in the Sheffield Regional Hospital 
Area). 
The county boroughs of Bradford, Dewsbury, 
Halifax, | Huddersfield, §Kingston-upon-Hull, 
Leeds, Wakefield and York. 


3 The Sheffield Regional | The administrative counties of Derby (except the 
. Hospital Area. part included in the Manchester Regional Hos- 
pital Area), Leicester, Lincoln, Parts of Holland, 
Lincoln, Parts of Kesteven (except the part 
included in the East Anglian Regional Hospital 
Area), Lincoln, Parts of Lindsey, Nottingham 
and Rutland (except the rural district of Ketton). 
The county boroughs of Barnsley, Derby, 
Doncaster, Grimsby, Leicester, Lincoln, 
Nottingham, Rotherham and Sheffield. 
So much of the administrative county of the 
West Riding of York as comprises the urban 
districts of Adwick-le-Street, Bentley with 
Arksey, Conisbrough, Cudworth, Darfield, 
Darton, Dearne, Dodworth, Hoyland, Nether, 
Maltby, Mexborough, Penistone, Rawmarsh, 
Royston, Stocksbridge, Swinton, Tickhill, Wath- 
upon-Dearne, Wombwell and Worsborough; and 
the rural districts of Doncaster, Kiveton Park, 
Penistone, Rotherham, Thorne and Wortley. 





4 The East Anglian Regional |The administrative counties of Cambridge, 
Hospital Area. Huntingdon, Isle of Ely, Norfolk, Soke of 
Peterborough, Suffolk, East, and Suffolk, West. 
The county boroughs of Great Yarmouth, 

Ipswich and Norwich. 

i So much of the administrative county of Essex 
as comprises the borough of Saffron Walden; 
and the rural district of Saffron Walden. 

So much of the administrative county of 
Hertford as comprises the urban district of 
Royston. 
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Column 2 
Title of Area 





Column 3 
Description of Area 














The North-West Metro- 
politan Regional Hospital 
Area. 


The North-East Metro- 
politan Regional Hospital 
Area. 








So much of the administrative county of 
Lincoln, Parts of Kesteven, as comprises the 
borough of Stamford; the urban district of 
Bourne; and the rural district of South Kesteven. 


So much of the administrative county of Rutland 
as comprises the rural district of Ketton. 


The administrative counties of Bedford, Hertford 


(except the parts included in the East Anglian 
and North-East Metropolitan Regional Hospital 
Areas) and Middlesex (except the part included 
in the North-East Metropolitan Regional 
Hospital Area). 


So much of the administrative county of Berks 
as comprises the boroughs of ‘Maidenhead and 
New Windsor; and the rural districts of 
Cookham, Easthampstead and Windsor. 


So much of the -administrative county of 
Buckingham as comprises the borough of Slough; 
the urban districts of Beaconsfield and Eton; and 
the rural district of Eton. 


So much of the administrative county of London 
as comprises the metropolitan boroughs of 
Hampstead, Holborn, Islington, St. Marylebone 
and St. Pancras, the part of the metropolitan 
borough of Hammersmith lying North of 
Goldhawk Road and Stamford Brook Road, the 
part of the metropolitan borough of Kensington 
lying North of Holland Park Avenue, Notting 
Hill Gate and Bayswater Road, the part of the 
metropolitan borough of Paddington lying North 
of Bayswater Road, and the part of the metro- 
politan Borough of Westminster lying North East 
of Park Lane, and North of Constitution Hill, 
Birdcage Walk, Great George Street and Bridge 
Street. 


The administrative county of Essex (except the 


part included in the East Anglian Regional Hos- 
pital Area). The county boroughs of East Ham, 
Southend-on-Sea and West Ham. 


So much of the administrative county of 
Hertford as comprises the borough of Hertford; 
the urban districts of Bishop’s Stortford, 
Cheshunt, Hoddesdon, Sawbridgeworth and 
Ware; and the rural districts of Braughing, 
Hertford and Ware. 


So much of the administrative county of 
Middlesex as comprises the boroughs of 
Edmonton and Tottenham; and the urban dis- 
trict of Enfield. 


So much of the administrative county of London 
as comprises the City of London, the places 
known as the Inner Temple and Middle Temple, 
and the metropolitan boroughs of Bethnal 
Green, Finsbury, Hackney, Poplar, Shoreditch, 
Stepney and Stoke Newington. 
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Title of Area Description of Area 





The South-East Metro- | The administrative counties of Kent and Sussex, 
politan Regional Hospital East. 


Area. The county boroughs of Brighton, Canterbury, 
Eastbourne and Hastings. So much of the 
administrative county of London as comprises 
the metropolitan boroughs of Bermondsey, 
Camberwell, Deptford, Greenwich, Lewisham, 
Southwark and Woolwich, and the part of the 
metropolitan borough of Lambeth lying East of 
Kennington Park Road, Brixton Road and 
Brixton Hill. 


The South-West Metro- | The administrative counties of Dorset (except the 
politan Regional Hospital part included in the South-Western Regional 
Area. Hospital Area), Isle of Wight, Southampton, 

Surrey and Sussex, West. 


The county boroughs of Bournemouth, Croydon, 
Portsmouth and Southampton. 


So much of the administrative county of Wilts 
as comprises the boroughs of New Sarum and 
Wilton; and the rural districts of Amesbury, 
Mere and Tisbury and Salisbury and Wilton. 


So much of the administrative county of London 
as comprises the metropolitan boroughs of 
Battersea, Chelsea, Fulham, Wandsworth, the 
part of the metropolitan borough of Hammer- 
smith lying South of Goldhawk Road and 
Stamford Brook Road, the part of the metro- 
politan borough of Kensington lying South of 
Holland Park Avenue, Notting Hill Gate and 
Bayswater Road, the part of the metropolitan 
borough of Lambeth lying West of Kennington 
Park Road, Brixton Road and Brixton Hill, the 
part of the metropolitan borough of Paddington 
lying South of Bayswater Road, and the part of 
the metropolitan borough of Westminster lying 
South-West of Park Lane and South of 
Constitution Hill, Birdcage Walk, Great George 
Street and Bridge Street. 


| The Oxford Regional | The administrative counties of Berks (except the 


Hospital Area. part included in the North-West Metropolitan 
Regional Hospital Area), Buckingham (except the 
part included in the North-West Metropolitan 
Regional Hospital Area), Northampton and 
Oxford. 


The county boroughs of DOR actos, Oxford 
and Reading. 


So much of the administrative county of 
Gloucester as comprises the urban district of 
Cirencester; and the rural districts of Cirencester, 
North Cotswold and Northleach. 


So much of the administrative county of Wilts 
as comprises the boroughs of Marlborough and 
Swindon; and the rural districts of Cricklade and 
Wootton Bassett, Highworth, Marlborough and 
Ramsbury and Pewsey. 
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10 


11 


12 


13 


14 





| The 





The South-Western Regional 
Hospital Area. 


The Welsh Regional Hospi- 
tal Area. 


The Birmingham Regional 
Hospital Area. 


| 


Manchester Regional 


Hospital Area. 


The Liverpool 
Hospital Area. 


Regional 


The whole of Wales 


The county boroughs 





Column 3 
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The administrative counties of Cornwall, Devon, 


Gloucester, Somerset and Wilts (except the parts 
included in the South-West Metropolitan 
Regional Hospital Area and the Oxford Regional 
Hospital Area). 


The Isles of Scilly. 


The county boroughs of Bath, Bristol, Exeter, 
Gloucester and Plymouth. 


So much of the administrative county of Dorset 
as comprises the borough of Lyme Regis. 


and the administrative 
county of Monmouth. 


The county borough of Newport. 


The administrative counties of Hereford, Salop, 


Stafford, Warwick and Worcester. The county 
boroughs of Birmingham, Burton-on-Trent, 
Coventry, Dudley, Smethwick, Stoke-on-Trent, 
Walsall, West Bromwich, Wolverhampton and 
Worcester. ; 


tEhe administrative counties of Chester (except the 


part included in the Liverpool Regional Hospital 
Area), Lancaster (except the part included in the 
Liverpool Regional Hospital Area) and Westmor- 
land (except the part included in the Newcastle 
Regional Hospital Area). 


The county boroughs of Barrow-in-Furness, 
Blackburn, Blackpool, Bolton, Burnley, Bury, 
Manchester, Oldham, Preston, Rochdale, Salford, 
Stockport and Wigan. 


So much of the county of Derby as comprises 
the boroughs of Buxton and Glossop; the urban 
districts of New Mills and Whaley Bridge; and 
the rural district of Chapel-en-le-Frith. 


of Birkenhead, Bootle, 
Chester, Liverpool, St. Helens, Southport, 
Wallasey and Warrington. 


So much of the administrative county of Chester 
as comprises the borough of Bebington; the 
urban districts of Ellesmere Port, Hoylake, 
Hoole, Lymm, Neston, Runcorn, and Wirral; 
and the rural districts of Chester, Runcorn and 
‘Tarvin. 


So much of the administrative county of 
Lancaster as comprises the boroughs of Crosby 
and Widnes; the urban districts of Formby, 
Golborne, Haydock, Huyton with Roby, 
Litherland, Newton-le-Willows, Ormskirk, 
Prescot, Rainford and Skelmersdale; and the 
rural districts of Warrington, West Lancashire 
and Whiston. 
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ARRANGEMENT OF SECTIONS. 


Part I. 
CENTRAL ADMINISTRATION. 
Section. 
1. Duty of Minister, 
2. Central Health Services Council and Standing Advisory 
Committees. 
Part II. 
HOsPITAL AND SPECIALIST SERVICES. 
Provision of Services by Minister. 
3. Provision of hospital and specialist services. 
4. Accommodation available on part payment. 
5. Accommodation for private patients. 
Transfer of hospitals to the Minister. 
6. Transfer of hospitals to the Minister. 
7. Endowments of voluntary hospitals. 
8. Exception for medical and dental schools. 
9g. Supplementary provisions relating to transfer of hospital 
property and liabilities. 
10. Power to acquire hospital equipment. 
Local admimstration of hospital and specialist services. 
Ir. Regional Hospital Boards, Hospital Management Com- 
mittees, and Boards of Governors of teaching hospitals. 
12. Functions of Boards and Management Committees. 
13. Legal status of Boards and Management Committees. 
14. Conditions of service and appointment of officers. 
15. Medical schools in London. 
Ancillary services provided by the Minister. 
16. Research. 
17. Bacteriological service. 
18. Blood transfusion and other services. 
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HEALTH SERVICES PROVIDED BY LocAL HEALTH AUTHORITIES. 
Section. 

19. Local health authorities. 

20. Proposals for provision of services by local health authority. 
21. Health Centres. 

22. Care of mothers and young children. 

23. Midwifery. 

24. Health visiting. 

25. Home nursing. 

26. Vaccination and immunisation. 

27. Ambulance services. 

28. Prevention of illness, care and after-care. 

29. Domestic help. 

30. Appointed day for the purposes of Part III. 


PAR Tels 


GENERAL MEDICAL AND DENTAL SERVICES, PHARMACEUTICAL 
SERVICES AND SUPPLEMENTARY OPHTHALMIC SERVICES. 


Administration. 


31. Executive Councils. 
32. Local representative committees. 


General Medical Services. 


33. Arrangements for general medical services. 

34. Distribution of medical practitioners providing services. 
35. Prohibition of sale of medical practices. 

36. Compensation for loss of right to sell a medical practice. 
37. Practitioners dying or retiring before appointed day. 


Pharmaceutical Services, General Dental Services and 
Supplementary Ophthalmic Services. 


38. Arrangements for pharmaceutical services. 

39. Persons authorised to provide pharmaceutical services. 
40. Arrangements for general dental services. 

41. Supplementary ophthalmic services. 


Supplementary Provisions. 


42. Disqualification of practitioners. 

43. Powers of Minister where services are inadequate. 

44. Recovery of charges in respect of certain appliances and 
dental treatment. 

45. Exercise of choice of practitioner in certain cases. 

46. Arrangements for use of health centres by practitioners. 

47. Decision of disputes. 

48. Provision of courses for persons providing services. 
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PART V. 


SPECIAL PROVISIONS AS TO MENTAL HEALTH SERVICES. 


Section. ; 

49. Transfer to Minister of certain functions of Board of Control. 
50. Kepeals and amendments of the Lunacy and Mental 
Treatment Acts, and the Mental Deficiency Acts. 

51. Proposals for carrying out of duties by local health authorities 
under Lunacy and Mental Treatment Acts and Mental 

Deficiency Acts. 


Part VI. 
GENERAL. 


Financial Provisions. 


52. Expenses and receipts of the Minister. 

53. Grants to local health authorities. 

54. Payments to Regional Hospital Boards, Boards of Governors, 
Executive Councils and other bodies. 

55. Accounts of councils of county boroughs, Regional Hospital 
Boards, Boards of Governors and Executive Councils. 

56. Accounts and investments of Hospital Endowments Fund. 


Admimstrative provisions. 


57. Default powers of Minister. 

58. Acquisition of land. 

59. Power of Regional Hospital Boards, Boards of Governors 
and Hospital Management Committees to accept gifts. 

60. Power of trustees to make payments to Regional Hospital 
Boards and Boards of Governors. 

61. Preservation of associations of denominational hospitals. 

62. Provision of special schools. 

63. Use of premises and equipment of local health authority by 
other authorities. 

64. Supply of goods by local health authorities. 

65. Provision of residential accommodation for staff. 

66. Qualifications, remuneration and conditions of service of 
officers. 

67. Superannuation of officers. 

68. Transfer and compensation of officers. 

69. Consequential provisions on transfer of functions. 

70. Inquiries. 

71. Recovery of charges. 

72. Protection of members and officers of certain bodies. 

73. Exemptions from stamp duty on certain documents required 
for purposes of Act. 

74. Miscellaneous administrative matters. 

75. Regulations and orders. 
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be the duty of the Central Council to advise the Minister 
upon such general matters relating to the services provided 
under this Act, or any services provided by local health autho- 
rities in their capacity as such authorities, as the Council think 
fit and upon any questions referred to them by him relating 
to those services. 


(2) The Minister may, after consultation with the Central 
Council, by order vary the constitution of that Council.. 


(3) The Minister may, after consultation with the Central 
Council, by order constitute. standing advisory com- 
mittees for the purpose of advising him and the Central 
Council on such of the services aforesaid as may be specified 
in the order, and any committee constituted under this sub- 
section shall consist partly of members of the Central Council 
appointed by the Minister after consultation with that Council 
as being persons of experience in those services and partly 
of persons, whether members of the Central Council or not, 
appointed by the Minister after consultation with such repre- 
sentative organisations as the Minister may recognise for the 
purpose. 


(4) It shall be the duty of a standing advisory committee 
constituted under this section to advise the Minister and the 
Central Council upon such matters relating to the services with 
which the committee are concerned as they think fit and upon 
any questions referred to them by the Minister or Central 
Council relating to those services, and, if the committee advise 
the Minister upon any matter, they shall inform the Central 
Council, who may express their views thereon to the Minister. 


(5) The Central Council shall make an annual report to the 
Minister on their proceedings and on the proceedings of any 
standing advisory committee constituted under this section, 
and the Minister shall lay that report before Parliament with 
such comments (if any) as he thinks fit: 


Provided that, if the Minister, after consultation with the 
Central Council, is satisfied that it would be contrary to the 
public interest to lay any such report, or a part of any such 
report, before Parliament, he may refrain from laying that 
report or part. 


(6) The supplementary provisions contained in the First 
Schedule to this Act shall have effect in relation to the Central 
council and any standing advisory committee constituted 
under this section. 


2 


9 & 10 GEO. 6. Nattonal Health Service Ch. 81. 
Act, 1946. 


Part II. 
HOSPITAL AND SPECIALIST SERVICES. 
Provision of Services by Minister. 


3.—(1) As from the appointed day, it shall be the duty of Provision of 
the Minister to provide throughout England and Wales, to bospital and 
_ such extent as he considers necessary to meet all reasonable dsteasicy 
requirements, accommodation and services of the following “°° 
descriptions, that is to say :— 


(a) hospital accommodation; 


(b) medical, nursing and other services required at or 
for the purposes of hospitals; 


(c) the services of specialists, whether at a hospital, a 
health centre provided under Part III of this Act or 
a clinic or, if necessary on medical grounds, at the > 
home of the patient; 


and any accommodation and services provided under this 
section are in this Act referred to as “‘ hospital and specialist 
services ”’. 


(2) Regulations may provide for the making and recovery 
by the Minister of such charges as may be prescribed— 


(a) in respect of the supply, as part of the hospital and 
specialist services, of any appliance which is, at the 
request of the person supplied, of a more expensive 
type than the prescribed type, or in respect of the 
replacement or repair of any such appliance; or 


(b) in respect of the replacement or repair of any 
appliance supplied as part of the services aforesaid, 
if it is determined in the prescribed manner that the 

replacement or repair is necessitated by lack of care 
on the part of the person supplied. 


(3) Regulations may provide for the payment by the 
Minister, in such cases as may be prescribed, of travelling 
expenses (including the travelling expenses of a companion) 
incurred or to be incurred by persons for the purpose of 
availing themselves of hospital and specialist services. 


4. Where there is provided in any hospital, as part of Accom- 
the hospital and specialist services, accommodation in single modation 
rooms or small wards, the Minister may make any such ables di 
accommodation, which is not for the time being needed by reeaiane 
any patient on medical grounds, available for patients who 
undertake, or in respect of whom an undertaking is given, 
to pay for the accommodation such charges, designed to cover 
part of the cost thereof, as may be determined in the prescribed 
manner, and the Minister may recover those charges. 
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5.—(1) If the Minister, having regard to his duty to provide 
hospital and specialist services, is satisfied that it is reason- 
able so to do, he may set aside in any hospital providing such 
services special accommodation for patients who undertake, or 
in respect of whom an undertaking is given, to pay such 
charges as may be determined in the prescribed manner, being 
charges designed to cover the whole cost of the accommoda- 
tion and services provided for the patient at the hospital, 
including an appropriate amount in respect of overhead ex- 
penses, and the Minister may recover those charges: 


Provided that nothing in this section shall prevent accom- 
modation so set aside from being made available for any 
patient who urgently needs that accommodation on medical 
grounds and for whom suitable accommodation is not other- 
wise available. 


(2) The Minister may allow any medical practitioner 
serving, whether in an honorary or paid capacity, on the 
staff of a hospital providing hospital and specialist services 
to make arrangements for the treatment of his private 
patients either at that hospital or at any other such hospital, 
and may make available for that purpose the special accom- 
modation aforesaid, and in that case the charges prescribed 
under the last foregoing subsection shall not include the cost of 
any services rendered by the medical practitioner, and regula- 
tions may prescribe the maximum charges to be made and 
recovered by any such medical practitioner in respect of the 
treatment of his private patients under this subsection. 


Transfer of hospitals to the Minster. 


6.—(1) Subject to the provisions of this Act, there shall, 
on the appointed day, be transferred to and vest in the Minister 
by virtue of this Act all interests in or attaching to premises 
forming part of a voluntary hospital or used for the purposes 
of a voluntary hospital, and in equipment, furniture or other 
movable property used in or in connection with such premises, 
being interests held immediately before the appointed day by 
the governing body of the hospital or by trustees solely for 
the purposes of that hospital, and all rights and liabilities 
to which any such governing body or trustees were entitled 
or subject immediately before the appointed day, being rights 
and liabilities acquired or incurred solely for the purposes of 
managing any such premises or property as aforesaid or other- 
wise carrying on the business of the hospital or any part 
thereof, but not including any endowment within the mean- 
ing of the next following section or any rights or liabilities 
transferred under that section. 
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(2) Subject to the provisions of this Act, there shall also, 
on the appointed day, be transferred to and vest in the Minister 
by virtue of this Act all hospitals vested in a local authority 
immediately before the appointed day, and all property and 
liabilities held by a local authority, or to which a local 
authority were subject, immediately before the appointed 
day, being property and liabilities held or incurred solely for 
the purposes of those hospitals or any of them or for the 
purpose of securing accommodation for persons in the area 
at any hospital not vested in the authority. 


(3) Ifit appears to the Minister that, in the case of any hos- 
pital to which the foregoing provisions of this section apply, 
the transfer of the hospital or of the interests referred to in 
subsection (1) of this section will not be required for the pur- 


pose of providing hospital and specialist services, he may, © 


at any time before the appointed day, serve a notice to that 
effect on the governing body of the hospital or, as the case 
may be, on the local authority in whom the hospital is vested, 
and thereupon the foregoing provisions of this section shall 
cease to apply to that hospital: 


Provided that if the governing body or local authority, 
within such period (not being less than twenty-eight days 
from the service of the notice) as may be specified in the 
notice, serve a notice on the Minister stating that they wish 
the hospital or interests to be transferred to the Minister, the 
foregoing provisions of this section shall apply to the hospital. 


(4) All property transferred to the Minister under this 
section shall vest in him free of any trust existing imme- 
diately before the appointed day, and the Minister may use 
any such property for the purpose of any of his functions 
under this Act, but shall so far as practicable secure that the 
objects for which any such property was used immediately 
before the appointed day are not prejudiced by the provi- 
sions of this section. 


(5) Regulations may provide— 


(a) for the apportionment, as between the Minister and 
the other persons concerned, of interests in premises 
used partly for the purposes of any hospital to which 
this section applies and partly for other purposes 
and, in the case of a leasehold interest, for the sever- 
ance thereof, and for vesting in the Minister and the 
other persons concerned the appropriate interests, 
and for the apportionment of rent payable in respect 
of any such severed lease; 
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(b) for the apportionment, as between the Minister and 
the other persons concerned, of any other periodical 
sums payable in respect of any transferred property 
or liabilities; 

(c) for the apportionment, as between the Minister and 
the other persons concerned, of liabilities incurred 
partly for the purposes referred to in subsection (1) 
or subsection (2) of this section and partly for other 
purposes; 

(d) for the transfer to and vesting in the Minister of in- 
terests held solely for the purposes of two or more 
voluntary hospitals to which this section applies in 
premises used for the purposes of those hospitals, and 
of property and liabilities which would, if the in- 
terests were held and the premises used solely for the 
purposes of one such hospital, be transferred to the 
Minister under subsection (1) of this section or appor- 
tioned to him under the foregoing provisions of this 
subsection; and 


(e) for the determination by arbitration, in default of 
agreement, of any question arising as to any of the 
matters aforesaid. 


(6) This section shall not apply to rights and _ liabilities 
arising under contracts for the rendering of personal services 
or to rights and liabilities arising under any enactment, scheme 
or contract providing for the payment of superannuation 
benefits, except superannuation benefits payable in respect 
of officers employed for the purposes of a voluntary hospital 
who have ceased to be so employed before the appointed day, 
but this subsection shall be without prejudice to the provisions 
of Part VI of this Act relating to the transfer and compensa- 
tion of officers and the superannuation of officers. 


7.—(1) Where any voluntary hospital to which the last 
foregoing section applies is, before the appointed day, desig- 
nated by the Minister under this Part of this Act as a teaching 
hospital or is one of a group of hospitals so designated, all 
endowments of the hospital held immediately before the 
appointed day shall on that day, by virtue of this 
Act, be transferred to and vest in the Board of Governors 
constituted under the following provisions of this Part of this 
Act for the teaching hospital. 


(2) All such endowments shall vest in the Board free of 
any trust existing immediately before the appointed day and 
shall be held by the Board on trust for such purposes relating 
to hospital services or to the functions of the Board under 
this Part of this Act with respect to research as the Board 
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think fit, and the Board may dispose of any property com- 
prised in those endowments and hold the proceeds thereof 
on trust for any of the said purposes. 


(3) Where any endowment which is to be vested in a Board 
of Governors under the foregoing provisions of this section 
is, immediately before the appointed day, subject to a charge 
in respect of a liability which would, but for this subsection, 
be transferred to the Minister under the last foregoing section, 
that liability shall, instead of being transferred to the Minister, 
be transferred to the Board on the appointed day. 


(4) All endowments of a voluntary hospital to which the 
last foregoing section applies, other than a hospital to which 
the foregoing provisions of this section apply, being endow- 


ments held immediately before the appointed day, shall on 


that day be transferred to and vest in the Minister by virtue 
of this Act free of any trust existing immediately before that 
day; and the Minister shall establish a fund, to be called the 
Hospital Endowments Fund, to which he shall transfer all 
such endowments : 


Provided that, where an endowment is given after the 
passing of this Act and before the appointed day, whether to 
the governing body of the hospital or to trustees, upon trusts 
which provide either— 


(a) for the administration of the property as a capital 
fund separate from the general funds of the hospital ; 
or 


(6) for the application of the property for some specific | 


object distinct from the general purposes of the 
hospital and involving expenditure of a capital 
nature ; 


the endowment, instead of being transferred to the Minister 
and the Hospital Endowments Fund as aforesaid, shall on the 
appointed day, by virtue of this Act, be transferred to and 
vest in the Hospital Management Committee constituted under 
the following provisions of this Part of this Act for the hospital 
or for the group of hospitals in which it is comprised, and shall 
vest in that Committee free of any trust existing immediately 
before the appointed day, and shall be held by the Committee 
on trust for such purposes relating to hospital services or 
to the functions of the Committee under this Part of this Act 
with respect to research as the Committee think fit, and the 
Committee may dispose of any property comprised in any 
such endowment and hold the proceeds thereof on trust for 
any of the said purposes. 
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(5) Regulations shall provide— 


(a) for the control and management of the Hospital 
Endowments Fund by the Minister or any person 
authorised to act on his behalf, and for defraying 
out of the Fund such expenses incurred for the pur- 
pose of the control and management of the Fund 
as may be prescribed, and for conferring on the 
Minister or any such person any powers required for 
that purpose, including powers to sell or otherwise 
dispose of any assets of the Fund, and for carrying 
the proceeds into the Fund; 


(6) for enabling the Minister to apply, to such extent 
as may be prescribed, the assets of the Fund for 
discharging any liabilities transferred to him under 
the last foregoing section in connection with the trans- 
fer of such a voluntary hospital as is mentioned 
in the last foregoing subsection, or transferred to him 
under this section; 


(c) subject to any provision for the discharge of such 
liabilities, for apportioning the capital value of the 
Fund among the several Regional Hospital Boards 
and Hospital Management Committees constituted 
under the following provisions of this Part of this Act, 
in such shares as may be determined by the Minister 
in the prescribed manner, and for distributing the in- 
come of the Fund to those Boards and Committees 
proportionately to those shares; 


(ad) for enabling the Minister, on the application of a 
Regional Hospital Board or Hospital Management 
Committee, to transfer to that Board or Committee 
for such purposes as may be approved by the Minis- 
ter any part of the capital assets of the Fund not 
exceeding in value the said share of that Board or 
Committee, and for reducing that share accordingly. 


(6) Subject to such general conditions as may be prescribed, 
any income received by a Regional Hospital Board or Hospi- 
tal Management Committee under the last foregoing subsec- 
tion may be used for such purposes relating to hospital ser- 
vices, or to the functions of the Board or Committee under 
this Part of this Act with respect to research, as the Board 
or Committee thinks fit. 


(7) Every Board of Governors and Hospital Management 
Committee shall, in the case of any endowment transferred to 
them under this section, and the Minister shall, in the case of 
any endowment transferred to him and the Hospital Endow- 


ments Fund under this section, secure, so far as is reasonably 
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practicable, that the objects of the endowment and the obser- 
vance of any conditions attaching thereto, including in par- 
ticular conditions intended to preserve the memory of any 
person or class of persons, are not prejudiced by the provisions 
of this section. 


(®) All rights and liabilities acquired or incurred, whether 
by the governing body or by trustees, solely for the purposes 
of managing any endowment of a voluntary hospital to which 
the last foregoing section of this Act applies, being rights or 
liabilities to which they were entitled or subject immediately 
before the appointed day, shall— 
(a) if the hospital has before that day been designated as 
a teaching hospital or is one of a group of hospitals 
so designated, be transferred to and vest in the 
Board of Governors of the teaching hospital on that 
day by virtue of this Act; 
(b) if the endowment is transferred to and vested in a 
Hospital Management Committee by virtue of this 
Act, be transferred to and vest in that Committee on 
that day by virtue of this Act; 
(c) in any other case be transferred to and vest in the 
Minister on that day by virtue of this Act. 


(9) Regulations may provide— 

(a) for the apportionment of any property held by the 
governing body of a voluntary hospital to which this 
section-applies partly for the purposes of that hos- 
pital and partly for other purposes, being property 
which would, if it were held solely for the purposes 
of the hospital, constitute an endowment of that hos- 
pital, and for vesting the appropriate shares in the 
Minister or (in the case of a teaching hospital) the 
Board of Governors of that hospital, or (in the case 
of an endowment which would be transferred to a 
Hospital Management Committee) that Committee, 
and the other persons concerned ; 

(6) in connection with any such apportionment, for the 
severance of leases and the appcrtionment of rent 
payable in respect thereof and for the apportionment 
of any rights and liabilities acquired or incurred for 
the purposes of managing the property and of any 
liabilities charged thereon ; 

(c) in lieu of such apportionment, for the disposal of any 
such property and for the apportionment of the 
proceeds ; 

(d) for the apportionment of any other periodical sums 
payable in respect of property transferred under this 
section ; 
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under the regulations; 

(f) for the determination by arbitration, in default of 
agreement, of any question arising with respect to the 
matters aforesaid. 


‘é >) 


(10) In this section the expression ‘‘ endowment,’’ in rela- 
tion to a voluntary hospital, means property held by the 
governing body of the hospital or by trustees solely for the 
purposes of that hospital, being property of the following 
descriptions— 

(a) interests in or attaching to land other than the 
premises referred to in subsection (1) or subsection 
(5) of the last foregoing section, and in equipment, 
furniture or other movable property used on or in 
connection with such land; 

(b) shares, stocks, bonds, debentures and other securities, 
and any other personal property held by way of an 
investment; 

(c) money, including any credit in a banking account; 

(d) rights under any bill of exchange, promissory 
note or gratuitous covenant for the payment of 
money: 

Provided that an equitable iiterest held for the purposes 
of a voluntary hospital in trust property in which there are 
other equitable interests shall not be deemed.to be an endow- 
ment of that hospital. 


(rz) Where the Minister is satisfied that any property trans- 
ferred to him under subsection (2) of the last foregoing 
section, being property held for the purposes of a hospital 
vested in a local authority immediately before the appointed 
day, would, if the hospital had been a voluntary hospital 
immediately before that day, have been an endowment of 
that hospital within the meaning of this section, he shall— 

(a) if the hospital has been designated as a teaching 
hospital or is one of a group of hospitals so desig- 
nated, transfer the property to the Board of 
Governors constituted under the following provisions 
of this Part of this Act for the teaching hospital; 

(6) if the endowment would have been transferred to the 
Hospital Management Committee, transfer the pro- 
perty to that Committee; 

(c) in any other case transfer the property to the Hospital 
Endowments Fund; | 

and the foregoing provisions of this section shall apply to the 
property in like manner as they apply to endowments of 
voluntary hospitals. 
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8.—(1\ Where a medical or dental school is associated with 
any hospital to which section six of this Act applies, nothing 
in that section or the last foregoing sectiom shall be taken as 
affecting any property or liabilities held or incurred solely for 
the purposes of that school, and those purposes shall not be 
deemed to be purposes of the hospital. 


(2) All property and liabilities held or incurred solely for 


Part IT, 
—cont. 
Exception for 

medical and 
dental schools. 


the purposes of any such school, not being property already © 


vested in the bodies hereafter in this section mentioned or 
liabilities to which those bodies are already subject, shall, 
on the appointed day, be transferred by virtue of this Act— 


(a) in the case of a general medical school of the univer- 
4 sity of London or any school in the faculty of medi- 
cine of that university which is recognised for 
dentistry only, to the governing body of that school; 


(6) in the case of the Welsh National School of Medicine, 


to the governing body of that school; 


(c) in the case of a medical or dental school of a univer- 
sity other than the university of London or the 
university of Wales, to the governing body of the 
university of which the school is a part; 

a shall vest in the said governing body by virtue of this 
ct. 


(3) If any institute for the post-graduate teaching of 
medicine or dentistry, being an institute associated with any 
hospital to which section six of this Act applies, is recognised 
by the Minister for the purposes of this section before the 
appointed day, subsection (1) of this section shall apply 
thereto in like manner as it applies to a medical or dental 
school so associated, and all property and liabilities held or 
incurred solely for the purposes of any such institute, not 
being property already vested in the governing body of the 
institute or liabilities to which that body is already subject, 
shall, on the appointed day, be transferred to and vest in the 
governing body of the institute by virtue of this Act. 


9.—(1) For the purposes of the foregoing provisions of this 


Supplemen- 


Part of this Act relating to the transfer of property and liabili- tary provisions 
ties, the expression ‘‘ hospital ’’ includes, in addition to the t!@tns to 


premises specified inthe definition of the said expression 
contained in section seventy-nine of this Act, any clinic, dis- 


transfer of 
hospital 
property and 


pensary or out-patient department not maintained in connec- liabilities. 


tion with such premises as aforesaid at which treatment by 
or under the direction of medical or dental practitioners is 

provided, not being— 
(a) a clinic or out-patient department maintained by a 
local education authority or maintained by any other 


tad 
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local authority for the care of expectant and nursing 
mothers and young children; or 


(b) a clinic, out-patient department or dispensary where 
medical advice or treatment is ordinarily given by 
general medical practitioners and not by specialists; 


and also includes any part of a workhouse within the meaning 
of the Poor Law Act, 1930, which would, if it were a separate 
institution, be a hospital as defined by the said section 
seventy-nine, but save as aforesaid does not include any 
premises forming part of or ancillary to any institution or 
undertaking of which the main purpose is not therapeutic. 


(2) Where in connection with a voluntary hospital any 
premises are used for providing accommodation for paying 
patients and any profits thereby earned are made available 
for the benefit of the hospital, the premises shall be deemed 
for the purposes of this Part of this Act to form part of the 
hospital. 


(3) Where— 


(a) any premises are intended to be used for the purposes 
of a hospital to which section six of this Act applies 
but have not been so used before the appointed day, 
and work has been done before that day for the 
purpose of adapting the premises for such use; 


(6) it is intended to construct on any land new buildings 
or works which will on completion be used for the 
purposes of such a hospital as aforesaid, and the 
work of constructing the buildings or works ~has 
commenced before the appointed day; 


(c) any premises used for the purposes of such a hospital 
as aforesaid have been destroyed and have not been 
restored before the appointed day; or 

(d) any premises normally used for the purposes of such 
a hospital as aforesaid are, owing to damage or any 
other cause, not so used immediately before the 
appointed day; 

any interests in those premises or in that land or, in the 


' case of destroyed premises, the site thereof held immediately 


before the appointed day by the governing body of the 
hospital or trustees or, as the case may be, the local authority 
in whom the hospital is vested, being interests held solely 
for the purposes of the hospital, shall be deemed for the 
purposes of this Part of this Act to be interests in premises 
forming part of the hospital. 


(4) Where any premises or land normally used for other 
purposes are or is temporarily used immediately before the 
appointed day by a local authority for the purposes of a 
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hospital, the premises or land shall not be deemed for the 
purposes of this Part of this Act to be a hospital or, as the 
case may be, to form part of a hospital. 


(5) Any right under the War Damage Act, 1943, to receive 
a payment in respect of war damage within the meaning of 
that Act, held immediately before the appointed day 
by the governing body of a voluntary hospital or by trustees 
solely for the purposes of such a hospital, and any such right 
other than a right to receive a payment of cost of works or a 
temporary works payment within the meaning of that Act, 
held immediately before the appointed day by a local 
authority in whom a hospital is vested, in respect of war 
damage to property which before the occurrence of the 
damage was held for the purposes of that hospital, shall be 
deemed for the purposes of this Part of this Act to be a right 
acquired solely for the purposes of carrying on the business 


of the voluntary hospital or, as the case may be, a right held 


by the local authority solely for the purposes of the hospital 
vested in them: 


Provided that, if the property to which the right relates 
was before the occurrence of the damage an endowment 
(within the meaning of section seven of this Act) of a volun- 
tary hospital, the right shall for the purposes of this Part of 
this Act be deemed to be such an endowment. 


(6) For the purposes of section fourteen of the War Damage 
Act, 1943 (which relates to the compulsory acquisition of 
partially damaged land) the transfer of any land under the 
foregoing provisions of this Part of this Act shall not be 
deemed to be the compulsory acquisition thereof. - 


(7) Where any property was, at any time between the 
twenty-first day of March, nineteen hundred and forty-six, 
and the appointed day, held or used by such persons and for 
such purposes as would result, but for anything done after the 
said date, in the transfer of the property to the Minister or to 
the Board of Governors of a teaching hospital under the fore- 


going provisions of this Part of this Act, and that property 


ceases to be so held or used before the appointed day, it shall 
nevertheless be treated for the purposes of those provisions as 
if it had continued to be so held or used until the appointed 
day, unless it is proved by a person whose interest in that 
property would be transferred to the Minister or Board under 
those provisions, that the fact that it was not so held or used 
immediately before the appointed day was due to something 
done or occurring in the ordinary course of business, and was 
in no way connected with the said provisions. 


(8) Regulations may make such provision supplementary 
to or consequential on the foregoing provisions of this Part ot 
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this Act relating to the transfer of property and liabilities as 
appears to the Minister to be necessary or expedient, and in 
particular, but without prejudice to the generality of this sub- 
section, regulations may provide— 


(a) for the determination by arbitration, in default of 
agreement, of any question arising as to whether any 
property or liability will be or has been transferred 

under the said provisions or as to the person to whom 
it will be or has been transferred ; 


(b) for the amendment of documents relating to any 
transferred property or liabilities to such extent as 
appears to the Minister to be necessary for the pur- 
poses of such transfer; and 


(c) for enabling pending proceedings relating to any . 
transferred property or liabilities to be carried on. 


10. Where, in the exercise of powers to purchase land con- 
ferred on him by Part VI of this Act, the Minister acquires 
any hospital (as defined by the last foregoing section), whether 
or not carried on for profit, he may also acquire, either by 
agreement or compulsorily in accordance with the provisions 
of the Second Schedule to this Act, any equipment, furniture 
or other moveable property used in or in connection with the 
hospital premises, and the provisions of the said Schedule 
relating to compensation and certain other matters shall apply. 


Local admimstration of hospital and specialist services. 


11.—(z) The Minister shall by order constitute, in accord- 
ance with Part I of the Third Schedule to this Act, boards, 
to be called Regional Hospital Boards, for such areas as he 
may by order determine, for the purpose of exercising func- 
tions with respect to the administration of hospital and 
specialist services in those areas; and the Minister shall secure, 
so far as practicable, that each area is such that the provi- 
sion of the said services in the area can conveniently be asso- 
ciated with a university having a school of medicine. 


(2) The order or orders made under the foregoing subsec- 
tion determining the areas for which the Regional Hospital 
Boards are to be constituted shall be separate from the order 
or orders constituting those Boards, and before making any 
order determining such an area, the Minister shall consult with 
such bodies and organisations as appear to him to be 
concerned. 


(3) Every Regional Hospital Board shall, within such 
period as the Minister may by direction specify, submit to the 
Minister a scheme for the appointment by them of committees, 
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to be called Hospital Management Committees, for the pur- 
pose of exercising functions with respect to the management 
and control of individual hospitals or groups of hospitals, other 
than teaching hospitals, providing hospital and specialist ser- 
vices in the area of the Board. 


(4) The Minister may approve, with or without modifica- 
tions, which may include additions or exceptions, any scheme 
submitted to him by a Regional Hospital Board under the 
last foregoing subsection, and it shall be the duty of the Board 
to give effect to the scheme as approved by the Minister. 


(5) A Regional Hospital Board may at any time, and if 
directed by the Minister shall within such period as may be 
specified in the direction, submit a new scheme providing for 
the modification of the scheme in force under this section, and 
the last foregoing subsection shall apply to any such new 
scheme. 


(6) A Hospital Management Committee shall be constituted 


in accordance with Part II of the Third Schedule to this Act. 


(7) If a Regional Hospital Board fail to submit any scheme 
which they are required to submit within a period specified 
by direction of the Minister, the Minister may himself prepare 
a scheme and it shall have effect as if it had been submitted 
and approved under the foregoing provisions of this section. 


(8) The Minister may, after consultation with the univer- 
sity concerned, by order designate as a teaching hospital any 
hospital or group of hospitals which appears to him to provide 
for any university facilities for undergraduate or post- 
graduate clinical teaching, and the Minister shall, in the case 
of any hospital or group so designated, by order constitute, in 
accordance with Part III of the Third Schedule to this Act, 
a Board of Governors for the purpose of exercising functions 
with respect to the administration of that hospital or group; 
and any group of hospitals so designated shall, as from the 
appointed day or the date of the designation (whichever last 
occurs), be deemed for the purposes of this Act to be a single 
hospital. 

(9) Where after the appointed day— 

(a) any of the areas for which Regional Hospital Boards 
are constituted are varied, whether or not such varia- 
tion involves the constitution of a new Board or the 
termination of the functions of an existing Board; 

(b) a new scheme is made under subsection (5) of this 
section involving the appointment of a new Hospital 
Management Committee or the termination of the 
functions of an existing Committee or any. variation 
in the grouping of hospitals managed by such Com- 
mittees; or 
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(c) a new teaching hospital is designated or the designa- 
tion of a teaching hospital is revoked, or any hospital 
is included in or excluded from a group of hospitals 
so designated; 


the Minister may by order make provision for any’ supple- 
mentary and incidental matters for which it appears to him 
to be necessary or expedient to provide, and in particular— 


(i) for the transfer and compensation of officers, and the 
transfer of property and liabilities; 


(ii) for making a new apportionment or an adjustment, 
in accordance with regulations made under subsec- 
tion (5) of section seven of this Act, of the shares of 
Regional Hospital Boards and Hospital Management 
Committees in the capital value of the Hospital 
Endowments Fund; and 


(iii) in a case to which paragraph (c) of this subsection 
applies, for requiring capital assets to be transferred 
from the said Fund to the Board of Governors of a 
teaching hospital, or, as the case may be, from any 
such Board to the said Fund. 


(10) The supplementary provisions contained in Part IV of 
the Third Schedule to this Act shall have effect in relation 
to the various bodies constituted under this section. 


12.—(1) Subject to the exercise of functions by Hospital 
Management Committees in accordance with the next follow- 
ing subsection, it shall be the duty of a Regional Hospital 
Board, subject to and in accordance with regulations and 
such directions as may be given by the Minister, generally 
to administer on behalf of the Minister the hospital and 
specialist services provided in their area, and in particular— 


(a) to appoint officers required to be employed at or 
for the purposes of any hospital providing such ser- 
vices, other than a teaching hospital; 


(b) to maintain any premises forming part of or used in 
connection with any such hospital; 

(c) to acquire on behalf of the Minister and to maintain 
equipment, furniture and other movable property 
required for the purposes of any such hospital. 


(2) It shall be the duty of the Hospital Management Com- 
mittee of any hospital or group of hospitals, subject to and in 
accordance with regulations and such directions as may be 
given by the Minister or the Regional Hospital Board, to 
control and manage that hospital or group of hospitals on 
behalf of the Board, and for that purpose to exercise on behalf 
of the Board such of the functions of the Board relating to that 
hospital or group of hospitals as may be prescribed. 
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(3) It shall be the duty of the Board of Governors of every Parr II. 
teaching hospital, as from the appointed day, in accordance —cont. 
with regulations and such directions as may be given by the 
Minister, generally to manage and control the hospital on 
behalf of the Minister, and in particular— 


(a) to provide for the university with which the hospital 
is associated such facilities as appear to the Minister 
to be required for clinical teaching and research; 


(b) to appoint officers required to be employed at or 
for the purposes of the hospital; 


(c) to maintain any premises forming part of or used in 
connection with the hospital; 


(d) to acquire on behalf of the Minister and to maintain 
equipment, furniture and other movable property 
required for the purposes of the hospital. 


13.—(1) A Regional Hospital Board and the Board of Gov- Legal status 
ernors of a teaching hospital shall, notwithstanding that they of Boards and 
are exercising functions on behalf of the Minister, and a Management 
Hospital Management Committee shall, notwithstanding that Comm ‘tes: 
they may be exercising functions on behalf of the Regional 
Hospital Board, be entitled to enforce any rights acquired, 
and shall be liable in respect of any liabilities incurred (includ- 
ing liabilities in tort), in the exercise of those functions, in all 
respects as if the Board or Committee were acting as a prin- 
cipal, and all proceedings for the enforcement of such rights 
or liabilities, shall be brought by or against the Board or 
Committee in their own name. 


(2) A Regional Hospital Board, Board of Governors or 
Hospital Management Committee shall not be entitled to claim 
in any proceedings any privilege of the Crown in respect of the 
discovery or production of documents, but this subsection 
shall be without prejudice to any right of the Crown to with- 
hold or procure the withholding from production of any docu- 
ment on the ground that its disclosure would be contrary to 
the public interest. 


14.—(1) All officers employed for the purposes of any Conditions of 
hospital providing hospital and specialist services, other than service and 
a teaching hospital, shall be officers of the Regional Hospital appointment 
Board for the area in which the hospital is situated, and all °! “cet: 
officers employed for the purposes of a teaching hospital 
shall be officers of the Board of Governors of that hospital, 
and the remuneration and conditions of service of all such 
officers shall, subject to regulations, be determined by the 
Regional Hospital Board or the Board of Governors, as the 
case may be. 
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—cont. appointment of such classes of the medical or dental officers 


employed on the staff of any such hospitals as aforesaid as 
may be specified in the regulations, and such regulations shall, 
without prejudice to the generality of the foregoing provision, 
provide— | 

(a) for the advertisement by the Regional Hospital Board 
or Board of Governors, as the case may be, of any 
vacancy in any office to which the regulations apply; 

(b) for the constitution by the Regional Hospital Board 
or Board of Governors, as the case may be, on the 
occasion of each such vacancy, of an advisory 
appointments committee consisting— 

(i) in the case of a hospital other than a teaching 
hospital, of persons nominated by the Regional 
Hospital Board and the Hospital Management 
Committee of the hospital affected, respectively ; 

(11) in the case of a teaching hospital, of persons 
nominated by the Board of Governors and 
the university with which the hospital is associated, 
respectively ; 

(c) for the selection by the appointments committee from 
the applicants of the persons considered by them to 
be suitable for the appointment, and for the making 
of the appointment, from the persons so selected, 
by the Regional Hospital Board or Board of 
Governors, as the case may be; £ 

(d) for the payment by the Regional Hospital Board or 
Board of Governors, as the case may be, of the 
reasonable expenses of any appointments committee 
constituted as aforesaid. 3 


Medical 15.—(1) If any general medical school of the university of 
eae London or any school in the faculty of medicine of that uni- 


versity which is recognised for dentistry only is not incor- 
porated at the passing of this Act, the governing body of the 
school shall, within a period of six months from the passing 
of this Act, prepare and submit to the governing body of the 
said university a scheme, to take effect on the appointed day, 
for constituting a new governing body of the school, which 
shall be a body corporate with power to hold land without 
licence in mortmain, and for conferring powers and imposing 
duties on that body and otherwise for the future manage- . 
ment and control of the school; and any such scheme shall 
make provision for including among the members of the new 
governing body persons ‘representing the university, the 
teaching staff of the school, and the Board of Governors of 
the teaching hospital with which the school is associated, 
respectively. 
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(2) A scheme prepared and submitted under the last fore- Past I. 
going subsection shall not have effect unless it has been ~”” 
approved by the governing body of the said university, and 
the said governing body may either approve the scheme with- 
out modifications or with such modifications as may be agreed 
between them and the governing body of the school. 


(3) Any such scheme may be amended by a new scheme 
prepared by the governing body of any such school and sub- 
mitted to and approved by the governing body of the uni- 
versity of London. 


(4) Any scheme prepared, submitted and approved under 
this section shall have effect notwithstanding anything in any 
Act of Parliament, charter, or other document affecting the 
constitution of the school. 


Ancillary services provided by the Minister. 


16.—(1) Without prejudice to the general powers and duties Research. 
conferred or imposed on the Minister under the Ministry of 
Health Act, 1919, and the duties imposed on the Committee 9 & 10 Geo. 5. 
of the Privy Council for Medical Research under the said © 27: 
Act, the Minister may conduct, or assist by grants or other- 
wise any person to conduct, research into any matters relating 
to the causation, prevention, diagnosis or treatment of illness 
or mental defectiveness. 


(2) The Board of Governors of a teaching hospital and a 
Regional Hospital Board and a Hospital Management Com- 
mittee shall have power to conduct research into any of the 
matters aforesaid. 


17. The Minister may provide a bacteriological service, Bacteriological 
which may include the provision of laboratories, for the service. 
control of the spread of infectious diseases, and the Minister 
may allow persons to make use of services provided at such 
laboratories on such terms, including terms as to the pay- 
ment of charges, as the Minister thinks fit. 


18. Where the Minister has, in providing hospital and Blood 
specialist services, acquired supplies of human blood for the transfusion 
purpose of carrying out blood transfusion, or supplies of any 224 other 
other substances or preparations not readily obtainable in “*”"°°* 
cases of emergency, he may make arrangements for making 
such supplies available, on such terms, including terms as 
to the payment of charges, as the Minister thinks fit, to local 
health authorities and medical practitioners who require them 
in cases of emergency. | 
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Part III. 


HEALTH SERVICES PROVIDED BY LOCAL HEALTH 
AUTHORITIES. 


19.—(1) Subject to the provisions of this section, the local 
authority for the purposes of this Part of this Act, who shall 
be called the ‘‘ local health authority ’’, shall for each county 
be the council of the county and for each county borough be 
the council of the county borough. 


(2) Where it appears to the Minister to be expedient in the 
interests of the efficiency of any services provided by local 
health authorities, whether under this Part of this Act or 
under any other enactment conferring functions on any local 
health authority in their capacity as such an authority, that a 
joint board should be established for the areas of two or more 
local health authorities for the purpose of performing all or 
any of the functions of those authorities, the Minister may by 
order constitute a joint board consisting of members appointed 
by those authorities and provide for the exercise by the board, 
in lieu of the authorities, of such of the said functions as may 
be specified in the order: 


Provided that the Minister shall not make such an order 
except after a local inquiry, unless all the authorities for the 
areas concerned have consented to the making of the order. 


(3) The provisions of Part I of the Fourth Schedule to this 
Act shall have effect with respect to joint boards constituted 
under this section, and to orders constituting such joint 
boards and the provisions of Part II of the Fourth Schedule 
to this Act shall have effect with respect to health commit- 
tees of local health authorities. 


20.—(z1) Every ‘local health authority shall, within such 
period as the Minister may by direction specify, submit to the 
Minister proposals for carrying out their duties under the next 
following eight sections of this Act. 


The Minister may specify different periods under this section 
for proposals relating to duties under different sections. 


(2) Not later than the day on which the proposals are sub- 
mitted to the Minister, the local health authority shall serve a 
copy thereof— 


(a) on every voluntary organisation which to the know- 
ledge of the local health authority provides in the 
area of the authority services of the kind dealt with 
in the proposals, and 


20 


g & 10 GEO. 6. National Health Service Cu. 81. 
Act, 1946. 


(5) on the Executive Council (as constituted under Part 
IV of this Act), and the Regional Hospital Board 
for any area which consists of or comprises the area 
of the local health authority or any part thereof, and 
the Board of Governors of any teaching hospital 
situated in the area of the local health authority; and 


(c) on every local authority for an area forming part of 
the area of the local health authority; 


and any such voluntary organisation, Council, Board or autho- 
rity may, within two months of the service on them of a 
copy of the proposals make recommendations to the Minister 
for modifying the proposals and shall, not later than the day 
on which such recommendations are made, serve a copy 
thereof on the local health authority. 


(3) The Minister may approve the proposals with or with- 


out modifications (which may include additions or excep- 
tions), and it shall be the duty of the local health authority 
to carry out their duties under the next following eight 
sections of this Act in accordance with the proposals submitted 
and approved for their area under this section, subject to any 
modifications made by subsequent proposals so submitted and 
approved. 


(4) A local health authority may at any time, and 
if directed by the Minister shall within the period specified in 
the direction, submit new proposals providing for the modifi- 


cation of the existing proposals, and the last two foregoing — 


subsections shall apply to any such new proposals. 


(5) If any local health authority fail to submit any pro- 
posals which they are required to submit within a period 
specified by direction of the Minister, the Minister may himself 
make proposals, and they shall have effect as if they had 
been submitted and approved under the foregoing provisions 
of this section: 


Provided that, before making any such proposals, the 
Minister shall serve a copy of the draft proposals on every 
voluntary organisation which to the knowledge of the 
Minister provides in the area of the local health authority 
services of the kind dealt with in the proposals and on the 
bodies mentioned in paragraph (b) or paragraph (c) of sub- 
section (2) of this section, and give an opportunity to those 
organisations and bodies to make recommendations to him for 
modifying the proposals. 


Part ITI, 
—cont, 


21.—(1) It shall be the duty of every local health authority Health 
to provide, equip, and maintain to the satisfaction of the Centres. 


Minister premises, which shall be called ‘‘ health centres ’’, 
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PartIII at which facilities shall be available for all or any of the 
—cont. following purposes : — 

(a) for the provision of general medical services under 
Part IV of this Act by medical practitioners; 

(b) for the provision of general dental services under 
Part IV of this Act by dental practitioners; 

(c) for the provision of pharmaceutical services under 
Part IV of this Act by registered pharmacists; 

(zd) for the provision or organisation of any of the ser- 
vices which the local health authority are required 
or empowered to provide; 

(e) for the provision of the services of specialists or other 
services provided for out-patients under Part II of this 
Act; or 

(f) for the exercise of the powers conferred on the local 
health authority by section one hundred and seventy- 


26 Geo. 5. & nine of the Public Health Act, 1936, or section two 
epee i coe hundred and ninety-eight of the Public Health 


(London) Act, 1936, for the publication of informa- 
tion on questions relating to health or disease, and 
for the delivery of lectures and the display of pictures 
or cinematograph films in which such questions are 
dealt with. 


(2) A local health authority shall to the satisfaction of the 
Minister provide staff for any health centre provided by them: 


Provided that a local health authority shall not employ 
medical or dental practitioners at health centres for the pur- 
pose of providing general medical services or general dental 
services under Part IV of this Act. 


Care of 22.—(1) It shall be the duty of every local health authority 

ae and to make arrangements for the care, including in particular 

Pldien. dental care, of expectant and nursing mothers and of children 
who have not attained the age of five years and are not 
attending primary schools maintained by a local education 
authority. 


(2) The local health authority may, with the approval of 
the Minister, make and recover from persons availing them- 
selves of the services provided under this section such charges 
(if any) in respect of any articles provided as the authority 
consider reasonable, having regard to the means of those 
persons. 7 

(3) The local health authority shall be the welfare authority 
for the purposes of Part VII of the Public Health Act, 1936, 
and section two hundred and fifty-five of the Public Health 
(London) Act, 1936, and the local authority for the purposes 
of Part XIII of the Public Health (London) Act, 1936. 
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(4) Regulations may provide, in the case of areas where, 
under Part III of the First Schedule to the Education Act, 
1944, schemes of divisional administration relating to the func- 
tions of local education authorities with respect to school 
health services are in force, for the making, variation and 
revocation of corresponding schemes of divisional administra- 
tion relating to the functions of local health authorities under 
subsection (1) of this section with respect to the care of 
children who have not attained the age of five years and are 
not attending primary schools maintained by a local education 
authority, and the functions of such authorities under sub- 
section (3) of this section. 


(5) A local health authority may, with the approval of the 
_ Minister, contribute to any voluntary organisation formed 


for any of the purposes mentioned in subsection (1) of this 


section. 


23.—(1) The local health authority shall be the local super- 
vising authority for the purposes of the Midwives Acts, 1902 
to 1936, and accordingly in section eight of the Midwives Act, 
1902, for the words “‘ council of a county or county borough ”’ 
there shall be substituted the words ‘‘ local health authority ’’ 
and for the words ‘“‘ said county or county borough ’”’ there 
shall be substituted the words “* said authority ’’. 


(2) It shall be the duty of every local health authority to 
secure, whether by making arrangements with Boards of 
Governors of teaching hospitals, Hospital Management Com- 
mittees or voluntary organisations for the employment by 
those Boards, Committees or organisations of certified mid- 
wives or by themselves employing such midwives, that 
the number of certified midwives so employed who are 
available in the authority’s area for attendance on women in 
their homes as midwives, or as maternity nurses during child- 
birth and from time to time thereafter during a period not 
less than the lying-in period, is adequate for the needs of the 
area. 


In this subsection the expression ‘‘ lying-in period ’’ means 
the period defined as the lying-in period by any rule for the 
time being in force under section three of the Midwives Act, 
1902. 


(3) Subsection (1) of section nine of the Midwives Act, 1936 
(which enables the Minister to prescribe conditions subject 
to which fees are to be payable by the local health authority 
to medical practitioners called in by midwives) shall have 
effect as if at the end of the subsection there were added the 
words ‘‘ including conditions as to the qualifications of such 
medical practitioners ’’. 
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24.—(1) It shall be the duty of every local health authority 
to make provision in their area for the visiting of persons in 
their homes by visitors, to be called “‘ health visitors ’’, for 
the purpose of giving advice as to the care of young children, 
persons suffering from illness and expectant or nursing 
mothers, and as to the measures necessary to prevent the 
spread of infection. 


(2) The duty of a local health authority under this section 
may be discharged by making arrangements with voluntary 
organisations for the employment by those organisations of 
health visitors or by themselves employing health visitors. 


25. It shall be the duty of every local health authority to 
make provision in their area, whether by making arrange- 
ments with voluntary organisations for the employment by 
those organisations of nurses or by themselves employing 
nurses, for securing the attendance of nurses on persons who 
require nursing in their own homes. 


26.—(1) Every local health authority shall make arrange- 
ments with medical practitioners for the vaccination of persons 
in the area of the authority against smallpox, and the immuni- 
sation of such persons against diphtheria. 


(2) Any local health authority may with the approval of 
the Minister, and if directed by the Minister shall, make 
similar arrangements for vaccination or immunisation against 
any other disease. 


3) In making arrangements under this section a local 
health authority shall give every medical practitioner provid- 
ing general medical services in their area under Part IV of 
this Act an opportunity to provide services under this section. 


(4) The Minister may, either directly or by entering into 
arrangements with such persons as he thinks fit, supply free 
of charge to local health authorities and medical practitioners 
providing services under this section, vaccines, sera or other 
preparations for vaccinating or immunising persons against 
any disease. 


(5) The Vaccination Acts, 1867 to 1907, shall cease to have 
effect. 


27.—(1) It shall be the duty of every local health authority 
to make provision for securing that ambulances and other 
means of transport are available, where necessary, for the 
conveyance of persons suffering from illness or mental defec- 
tiveness or expectant or nursing mothers from places in their 
area to places in or outside their area. 
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(2) A local health authority may carry out their duty under Parr Il. 
this section either by themselves providing the necessary  ~°?”% 
ambulances and other means of transport and the necessary 
staff therefor or by making arrangements with voluntary 
organisations or other persons for the provision by them of 
such ambulances, transport and staff. 


28.—(1) A local health authority may with the approval Prevention of 
of the Minister, and to such extent as the Minister may direct illness, care 
shall, make arrangements for the purpose of the prevention 274 after-care. 
of illness, the care of persons suffering from illness or mental 
defectiveness, or the after-care of such persons, but no such 
arrangements shall provide for the payment of money to 
such, persons, except in so far as they may provide for the 
‘remuneration of such persons engaged in suitable work in 
accordance with the arrangements. : 

(2) A local health authority may, with the approval of the 
Minister, recover from persons availing themselves of the 
services provided under this section such charges (if any) 
as the authority consider reasonable, having regard to the 
means of those persons. 

(3) A local health authority may, with the approval of the 
Minister, contribute to any voluntary organisation formed 
for any such purpose as aforesaid. 


29.—(1) A local health authority may make such arrange- Domestic 

‘ments as the Minister may approve for providing domestic help. 
help for households where such help is required owing to 
the presence of any person who is ill, lying-in, an expectant 
mother, mentally defective, aged, or a child not over com- 
pulsory school age within the meaning of the Education Act, 
1944. 
(2) A local health authority may, with the approval of the 
Minister, recover from persons availing themselves of the 
domestic help so provided such charges (if any) as the 
authority consider reasonable, having regard to the means 
.of those persons. 


30. This Part of this Act, except sections nineteen and Appointed 


twenty, shall come into force on the appointed day. day for the 
purposes of 
Part III. 
Part IV. t 


GENERAL MEDICAL AND DENTAL SERVICES, PHARMACEUTICAL 
SERVICES AND SUPPLEMENTARY OPHTHALMIC SERVICES. 
Administration. 


31.—(1) There shall be constituted in accordance with the Executive 
provisions of the Fifth Schedule to this Act for the area of Councils. 
every local health authority, a council, to be called the 
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Executive Council, for the purpose of exercising functions 
with respect to the provision of services under this Part of 
this Act, and the supplementary provisions contained in the 
said Schedule shall apply to every such Council. 


(2) Where it appears to the Minister, either before or after 
Executive Councils have been constituted under the last 
foregoing subsection, to be expedient in the interests of the 
efficiency of the services provided under this Part of this Act 
that a single Executive Council should be constituted for the 
area of two or more local health authorities, he may by order 
provide for the constitution of such a Council, and the Fifth 
Schedule to this Act shall apply to the constitution thereof 
subject to the modification that the members of the Council 
to be appointed by the local health authority shall be 
appointed by the several authorities concerned in such pro- 
portions as the order may provide. 


Where any such order is revoked by a subsequent order of 
the Minister, then, subject to any new order made under this 
subsection, separate Executive Councils shall be constituted 
under this section for the areas of the local health authorities 
concerned. 


(3) Where it appears to the Minister that owing to the 
special circumstances of the area for which an Executive 
Council has been or is to be constituted under this section it 
is desirable to vary the constitution of that Council, he may 
by order provide for such variation: 


Provided that, before making any such order with respect 
to a Council already constituted, he shall consult with that 
Council, and in making any order under this subsection 
he shall have 1egard to the desirability of maintaining, so far 
as practicable, the same numerical, proportion as between the 
members appointed by the several authorities and bodies 
mentioned in the Fifth Schedule to this Act. 


(4) Where it appears to the Minister to be expedient in the 
interests of the efficiency of the services provided under this . 
Part of this Act that a joint committee should be established 
for the areas of two or more Executive Councils for the 
purpose of exercising some but not all of the functions of the 
Executive Council, the Minister may by order constitute such 
a joint committee and provide for the exercise by that com- 
mittee of such of the said functions as may be specified in the 
order, and for the payment of the expenses of the committee 
by the constituent councils, and for the application, with 
such modifications as may be so specified, to that committee 
of any provisions of this Act relating to those functions, and 
for any of the matters for which, in relation to an Executive 
Council, regulations made under the Fifth Schedule to this 
Act may provide. 
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(5) Any order made under this section, and any order Parr IV. 
revoking such an order, may contain such supplementary —cont. 
and incidental provisions as appear to the Minister to be 
necessary or expedient, including provision for the transfer 
of officers and their compensation by the Minister and the 
transfer of property and labilities. 


32.—(1) Where the Minister is satisfied that a local com- Local repre- 
mittee formed for the area of any Executive Council is repre- sentative 
sentative— committees. 

(a) of the medical practitioners of that area, or 

(6) of the persons providing pharmaceutical services in 

that area, or 

(c) of the dental practitioners of that area, 
the Minister may recognise that committee, and any committee 
so recognised shall be called the Local Medical Committee, | 
the Local Pharmaceutical Committee or the Local Dental 
Committee, as the case may be, for the area concerned. 


(2) The Executive Council shall in exercising their functions 
under this Part of this Act consult with the said Committees 
on such occasions and to such extent as may be prescribed, 
and the said Committees shall exercise such other functions 
as may be prescribed. 


General Medical Services. 


33.—(1) It shall be the duty of every Executive Council Arrangements 
in accordance with regulations to make as respects their area !°° eee 
arrangements with medical practitioners for the provision by Services, 
them as from the appointed day, whether at a health centre 
or otherwise, of personal medical services for all persons in 
the area who wish to take advantage of the arrangements, 
and the services provided in accordance with the arrange- 
ments are in this Act referred to as ‘* general medical 
services.”’ 


(2) Regulations may make provision for defining the 
personal medical services to be provided and for securing that 
the arrangements will be such that all persons availing them- 
selves of those services will receive adequate personal care 
and attendance, and the regulations shall include provision— 

(a) for the preparation and publication of lists of medical 
practitioners who undertake to provide general 
medical services; 

(b) for conferring a right on any person to choose, in 
accordance with the prescribed procedure, the 
medical practitioner by whom he is to be attended, 
subject to the consent of the practitioner so chosen 
and to any prescribed limit on the number of patients 
to be accepted by any practitioner; 
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(c) for the distribution among medical practitioners 
whose names are on the lists of any persons who have 
indicated a wish to obtain general medical services 
but who have not made any choice of medical practi- 
tioner or have been refused by the practitioner 
chosen ; 


(d) for the issue to patients or their personal representa- 
tives by medical practitioners providing such services 
as aforesaid of certificates reasonably required by 
them under or for the purposes of any enactment. 


34.—(1) Subject to the provisions of this Part of this Act 
relating to the disqualification of practitioners, every medical 
practitioner engaged in medical practice (otherwise than as 
a paid assistant) who wishes to provide general medical ser- 
vices shall be entitled, on making an application at any time 
before the appointed day in the prescribed manner to the 
Executive Council for any area in which he is practising, to 
be included in the list of medical practitioners undertaking to 
provide general medical services for persons in that area. — 


(2) With a view to securing that the number of medical 
practitioners undertaking to provide general medical services 
in the areas of different Executive Councils or in different 
parts of those areas is adequate, the Minister shall constitute 
a committee, to be called the Medical Practices Committee, 
for the purpose of considering and determining applications— 


(a) made before the appointed day by a medical practi- 
tioner who is not entitled under the last foregoing 
subsection to be included in the list of an Executive 
Council, for inclusion in that list; and 


(b) made on or after the appointed day for inclusion in 
any such list kept by an Executive Council for any 
area ; 


and all such applications made in the prescribed manner to an 
Executive Council shall be referred by that Council to the 
said Committee, and any medical practitioner whose applica- 
tion is granted by the said Committee shall, subject to the 
provisions of this Part of this Act relating to the disqualifica- 
tion of practitioners, be entitled to be included in the list. 


(3) The Medical Practices Committee may refuse any such 
application on the ground that the number of medical practi- 
tioners undertaking to provide general medical services. in 
the area or part of an area concerned is already adequate, 
and, if in the opinion of the Committee additional practi- 
tioners are required for any area or part but the number of 
persons who have made applications exceeds the number 
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required, the Committee shall select the persons whose 
applications are to be granted and shall refuse the other 
applications. 

Before selecting any persons under this subsection the 
Medical Practices Committee shall consult the Executive 
Council concerned, and that Council shall, if a Local Medical 
Committee has been formed for the area of the Council and 
recognised under the last but one foregoing section, consult 
that Committee before expressing their views on the persons 
to be selected. 

(4) Except-as provided by the last foregoing subsection, 
the Medical Practices Committee shall not refuse any such 
application, but the Committee may grant an application 
subject to conditions excluding the provision of general 
medical services by the applicant in such part or parts of the 


area of the Executive Council as the Committee may specify. — 


(5) The Medical Practices Committee shall be constituted 
in accordance with the Sixth Schedule to this Act and the 
provisions of that Schedule shall apply to that Committee. 

(6) A medical practitioner who has made such an application 
as aforesaid which has been refused or has been granted 
subject to the said conditions, may appeal to the Minister, 
and the Minister may, on any such appeal, direct the said 
Committee to grant the application either unconditionally or 
subject to such conditions as the Minister may specify. 

(7) Where the Medical Practices Committee select persons 
_from a number of applicants, the persons selected shall not, 

during the period for bringing an appeal to the Minister or 
_ pending the determination of any such appeal, be included 
in the list in question, and on any such appeal the Minister 
may, if he grants the appeal, direct either that the application 
shall be granted in addition to the applications already 
granted or that it shall be granted instead of such one of 
those applications as the Minister may specify: 

Provided that in the latter case he shall make the other 
applicant a party to the appeal, and no further appeal shall 
be brought by that applicant in respect of the application in 
question. 

(8) Regulations shall make provision— 

(a) for requiring Executive Councils to make reports, at 
such times and in such manner as may be prescribed, 
to the Medical Practices Committee as to the number 
of medical practitioners required to meet the reason- 
able needs of their area and the different parts 
thereof and as to the occurrence of any vacan- 
cies on the lists of medical practitioners kept by 
them under this Part of this Act and as to the need 
for filling such vacancies; 
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(b) for prescribing the procedure for the determination of 
applications by the Medical Practices Committee and 
for the making and determination of appeals to the 
Minister under this section, and for requiring Execu- 
tive Councils and applicants to be informed of the 
decisions of the Committee and the Minister; 


(9) The Medical Practices Committee shall, in a case where 
persons have to be selected from a number of applicants, and 
the Minister shall, on an appeal in any such case, have regard 
to any desire expressed by any applicant to practise with 


other medical practitioners already providing general medical 


services in the area or part of an area concerned, and of any 
desire expressed by such other medical practitioners to take 
any applicant into practice with them, and shall have special 
regard to the matters aforesaid in cases where an applicant is 
related to any such other medical practitioner. 


35.—(1) Where the name of any medical practitioner is, 
on the appointed day or at any time thereafter, entered on any 
list of medical practitioners undertaking to provide general 
medical services, it shall be unlawful subsequently to sell the 
goodwill or any part of the goodwill of the medical practice 
of that medical practitioner : 


Provided that, where a: medical practitioner, whose name 
has ceased to be entered on any. such list.as aforesaid, 
practises in the area of an Executive Council on whose list his 
name has never been entered, this subsection shall not render 
unlawful the sale of the goodwill or any part of the goodwill 
of his practice in that area. : 


(2) Any person who sells or buys the goodwill or any part 
of the goodwill of a medical practice which it is unlawful 
to sell by virtue of the last foregoing subsection, shall be guilty 
of an offence and shall be liable on conviction on indictment 
to a fine not exceeding— | | 


(a) such amount as will in the opinion of the court 
secure that he derives no benefit from the offence; 
and 


(d) the further amount of five hundred pounds; 
or to imprisonment for a term not exceeding three months, 
or to both such fine and such imprisonment. 


(3) Where any medical practitioner or the personal repre- 
sentative of any medical practitioner knowingly sells or lets 
premises previously used by that practitioner for the purposes 
of his practice to another medical practitioner, or in any other 
way disposes or procures the disposition of the premises, 
whether by a single transaction or a series of transactions, 
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with a view to enabling another practitioner to use the premises 
for the purposes of his practice, and the consideration for the 
sale, letting or other disposition is substantially in excess of 
the consideration which might reasonably have been expected 
if the premises had not previously been used for the purposes 
of a medical practice, the sale, letting or other disposition of 
the premises shall be deemed for the purposes of this section 
to be a sale by the first medical practitioner or his personal 
representative of the goodwill or part of the goodwill of the 
practice of that practitioner to that other practitioner. 


Where a medical practitioner or his personal representa- 
tive sells, lets, or disposes or procures the disposition of, 
any premises together with any other property, the court 
shall, for the purposes of this subsection, make such appor- 
tionment of the consideration as it thinks just. 


(4) Where in pursuance of any partnership agreement 
_ between medical practitioners— 


(a) any valuable consideration, other than the perform- 
ance of services in the partnership business, is given 
by a partner or proposed partner as consideration 
for his being taken into partnership; 


(b) any valuable consideration is given to a Satine 
on or in contemplation of his retirement or of his 
acceptance of a reduced share of the partnership 
profits, or to the personal representative of a partner 
on his death, not being a payment in respect of that 
partner’s share in past earnings of the partnership or 
in any partnership assets or any other payment re- 
quired to be made to him as the result of the final 
settlement of accounts, as between him and the other 
partners, in respect of past transactions of the 
partnership; or 


(c) services are performed by any partner for a con- 
sideration substantially less than those services 
might reasonably have been expected to be worth 
having regard to the circumstances at the time when 
the agreement was made; 


there shall be deemed for the purposes of this section to have 
been a sale of the goodwill or part of the goodwill of the 
practice of any partner to whom or to whose personal repre- 
sentative the consideration or any part thereof is given or, 
as the case may be, for whose benefit the services are per- 
formed, to the partner or each of.the partners by or on whose 
behalf the consideration or any part thereof was given or, 
as the case may be, the partner who performed the services, 
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and the said sale shall be deemed for the purposes of this sec- 
tion to have been effected— 

(i) in a case to which paragraph (a) or paragraph (0) 
applies, at the time when the consideration was given 
or, if the consideration was not all given at the same 
time. at the time when the first part thereof was 
given; or 


(ii) in a case to which paragraph (c) applies, at the time 
when the agreement was made. 


(5) Where any medical practitioner performs services as 
an assistant to another medical practitioner for a remunera- 
tion substantially less than those services might reasonably 
have been expected to be worth having regard to the circum- 
stances at the time when the remuneration was fixed, and 
subsequently succeeds, whether as the result of a partnership 
agreement or otherwise, to the practice or any part of the 
practice of the second practitioner, there shall be deemed 
for the purposes of this section to have been a sale of the good- 
will or part of the goodwiul of the said practice by the second 
practitioner to the first practitioner, unless it is shown that 
the said remuneration of the first practitioner was not fixed 
in contemplation of his succeeding to the said practice or any 
part thereof, and the said sale shall be deemed for the pur- 
poses of this section to have been effected at the time when 
the remuneration was fixed. 


(6) For the purposes of this section— 


(a) if a medical practitioner or the personal feieeecentative 
of a medical practitioner agrees, for valuable con- 
sideration, to do or refrain from doing any act, or 
allow any act to be done, for the purpose of facilitat- 
ing the succession of another medical practitioner to 
the practice or any part of the practice oi the first 
practitioner, the transaction shall be deemed to be a 
sale of the goodwill or part of the goodwill of that 
practice by the first practitioner or his personal repre- 
sentative to the second practitioner; 


(b) if any medical practitioner or any person acting on 
his behalf gives any valuable consideration to an- 
other medical practitioner or the personal representa- 
tive of another medical practitioner, and the first 
medical practitioner succeeds or has succeeded, 
whether before or after the transaction aforesaid, to 
the practice or any part of the practice of the second 
practitioner, the transaction shall be deemed to be 
a sale of the goodwill or part of the goodwill of the 
practice of the second practitioner by him or by his 
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personal representative to the first practitioner, un- 
less 1t is shown that no part of the consideration 
was given in respect of the said goodwill or part 
thereof: 


Provided that this subsection shall not apply to anything 
done in relation to the acquisition of premises for the pur- 
poses of a medical practice, or in pursuance of a partnership 
agreement, or to the performance of services as an assistant 
to a medical practitioner. 


(7) In determining for the purposes of this section the 
consideration given in respect of any transaction, the court 
shall have regard to any other transaction appearing to the 
court to be associated with the first transaction, and shall 
estimate the total consideration given in respect of both or all 


the transactions and shall apportion it between those trans- 


actions in such manner as it thinks just. 


(8) Where any consideration is, with the ye Tec and 
consent of a medica! practitioner or his personal representa- 
tive, given to any other person, and it appears to the court 
that the medical practitioner or, if he has died, his estate or 
some person beneficially interested in his estate derives a 
substantial benefit from the giving of the consideration, the 
consideration shall be deemed for the purposes of this section 
to have been given to the medical practitioner or his personal 
representative, as the case may be. 


(9) Any medical practitioner or the personal representative 
of any medical practitioner may apply to the Medical Prac- 
- tices Committee for their opinion as to whether a proposed 
transaction or series of transactions involves the sale of the 
goodwill or any part of the goodwill of a medical practice 
which it is unlawful to sell by virtue of this section, and the 
Committee shall consider any such application and, if they 
are satisfied that the transaction or series of transactions does 
not involve the giving of valuable consideration in respect of 
the goodwill or any part of the goodwill of such a medical 
practice, they shall issue to the applicant a certificate to that 
effect, which shall be in the prescribed form and shall set out 
all material circumstances disclosed to the Committee. 


(10) Where any person is charged with an offence under 
this section in respect of any transaction or series of transac- 
tions it shall be a defence to the charge to prove that the 
transaction or series of transactions was certified by the 
Medical Practices Committee under the last foregoing sub- 
section, and any document purporting to be such a certificate 
shall be admissible in evidence and shall be deemed to be such 
a certificate unless the contrary is proved: 
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Provided that, if it appears to the court that the applicant 
for any such certificate failed to disclose to the Committee 
all the material circumstances or made any misrepresentation 
with respect thereto, it may disregard the certificate and this 
subsection shall not apply thereto. 


(x1) A prosecution for an offence under this section shall 
only be instituted by or with the consent of the Director of 
Public Prosecutions, and the Medical Practices Committee 
shall, at the request of the said Director, furnish him with a 
copy of any certificate issued by them under subsection (9) 
of this section and with copies of any documents produced to 
them in connection with the application for that certificate. 


(12) For the purposes of this and the next two following 
sections, references to the goodwill of a medical practice shall, 
in relation to a medical practitioner practising in partnership, 
be construed as referring to his share of the goodwill of the 
partnership practice. 


36.—(1) Every medical practitioner whose name is entered 
on the appointed day on any list of medical practitioners 
undertaking to provide general medical services shall be 
entitled to be paid out of moneys provided by Parliament 
compensation in accordance with this section in respect of any 
loss suffered by him by reason that he is or will be unable 
to sell the goodwill or any part of the goodwill of his practice 
by virtue of the last foregoing section. 


(2) The aggregate amount of the compensation to be paid 
under this section shall be the appropriate proportion of 
sixty-six million pounds, exclusive of any sums paid by way 
of interest: 

Provided that, if the aggregate number of medical prac- 
titioners included on the appointed day in lists of medical 
practitioners providing general medical services, or lists of 
medical practitioners providing services under any provisions 
in force in Scotland corresponding with the foregoing provi- 
sions of this Part of this Act, falls short of seventeen thousand 
seven hundred, the said sum of sixty-six million pounds shall 
be reduced by an amount calculated by multiplying the 
number by which the said aggregate number falls short as 
aforesaid by one seventeen thousand nine hundredth part of 
sixty-six million pounds. 


(3) Regulations shall— 

(a) prescribe the manner in which and the time within 
which claims for compensation are to be made, and 
provide for determining whether any claimant has 
suffered loss by reason of the matters referred to in 
subsection (x) of this section vanes if so, the extent 
of that loss; 
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(b) provide for the distribution of the said aggregate Parr IV. 
amount among the persons who have suffered such —eont. 
loss as aforesaid, having teata to the extent of their 
respective losses; 

{c) prescribe the manner in ee and the times at 
which the compensation is to be paid, and secure 
that, except in such circumstances as may be pres- 
cribed, it shall not be paid until the retirement or 
death of the medical practitioner concerned, which- 
ever first occurs; and 

(d) provide for paying out of moneys provided by Parlia- 
ment interest at two and three-quarter per cent. per 
annum on the amount of the compensation payable 
to any medical practitioner, in respect of the period 
from the appointed day until the time when the com- 
pensation is paid; : 

and before making any regulations under this subsection the 
Minister shall consult such organisations as may be recognised 
by him as representing the medical profession. 


(4) For the purpose of determining the appropriate pro- 
portion of the said sum of sixty-six million pounds— 

(a) the aggregate amount of the losses in respect of 
which compensation will be payable under this 
section and under the corresponding provision for 
Scotland, respectively, shali be calculated in such 
manner as the Treasury may direct; and 

(b) the said sum of sixty-six million pounds or, as the 
case may be, the said sum as reduced in pursuance 
of the proviso to subsection (2) of this section shall 
be apportioned as between England and Wales on 
the one hand and Scotland on the other, having 
regard to the said respective aggregate losses, and 
the amount apportioned to England and Wales 
shall be the appropriate proportion of that sum for 
the purposes of this section. 


37. Where the Medical Practices Committee are satisfied, Practitioners 
on the application of a medical practitioner or his personal aie. ie 
representative, that— retiring before 


appointed day. 
(a) the practitioner has retired from practice or die 
during the period between the passing of this Act 
and the appointed day; and 
(b) the goodwill of his practice has not been sold in 
whole or in part before the appointed day; 
the last two foregoing sections shall apply in relation to that 
medical practitioner and to his practice as if his name were 
entered on the appointed day on a list of medical practitioners 
undertaking to provide general medical services. 
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Pharmaceutical Services, General Dental Services and 
Supplementary Ophthalmic Services. 


38.—(1) It shall be the duty of every Executive Council 
in accordance with regulations to make as respects their area 
arrangements for the supply as from the appointed day, 
whether at a health centre or otherwise, of proper and suf- 
ficient drugs and medicines and prescribed appliances to all 
persons in the area who are receiving general medical 
services, and of prescribed drugs and medicines to all persons 
in the area who are receiving general dental services, and the 
services provided in accordance with the arrangements are in 
this Act referred to as ‘‘ pharmaceutical services ’’. 


(2) Regulations may make provision for securing that 
arrangements made under this section will be such as to enable 
any person receiving general medical services to obtain 
proper and sufficient drugs and medicines and prescribed 
appliances, 1f ordered by the medical practitioner rendering 
those services, from any persons with whom arrangements 
have been made under this section, and to enable any person 
receiving general dental services ‘to obtain prescribed drugs 
and medicines, if ordered by the dental practitioner rendering 
those services, from any persons with whom such arrange- 
ments have been made, and the regulations shall include pro- 
vision— 

(a) for the preparation and publication of lists of persons 
who undertake to provide pharmaceutical services; 
and 

(6) for conferring a right, subject to the provisions of 
this Part of this Act relating to the disqualification of 
practitioners, on any person who wishes to be in- 
cluded in any such list to be so included for the 
purpose of supplying such drugs, medicines and 
appliances as that person is entitled by law to sell. 


39.—(1) Except as may be provided by regulations, no 
arrangement shall be made by the Executive Council with a 
medical practitioner or dental practitioner under which he is 
required or agrees to provide pharmaceutical services to any 
person to whom he is rendering general medical services or 
general dental services. 

(2) Except as may be provided by regulations, no arrange- 
ments for the dispensing of medicines shall be made with 
persons other than persons who are registered pharmacists or 
are authorised sellers of poisons within the meaning of the 
Pharmacy and Poisons Act, 1933, and who undertake that all 
medicines supplied by them under the arrangements made 
under this Part of this Act shall be dispensed either by or 
under the direct supervision of a registered pharmacist or by a 
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person who for three years immediately before the sixteenth Parr IV’ 
day of December, nineteen hundred and eleven, acted as a —cont. 
dispenser to a medical practitioner or a public institution. 


(3) Nothing in this Act shall interfere with the rights and 
privileges conferred by the Apothecaries Act, 1815, upon any 55 Geo. 3. 
person qualified under that Act to act as an assistant to any ¢. 194. 
apothecary in compounding and dispensing medicines. 


40.—(1) It shall be the duty of every Executive Council Arrangements 
in accordance with regulations to make as respects their area for general 
arrangements with dental practitioners under which, as from @°2ta! 
the appointed day, any person in the area for whom a dental °°" 
practitioner undertakes in accordance with the arrangements 
to provide dental treatment and appliances, whether at a 
health centre or otherwise, shall receive such treatment and — 
appliances, and the services provided in accordance with the 
arrangements are in this Act referred to as “‘ general dental 
services ”’. 


(2) Regulations may make provision as to the arrange- 
ments to be made under the last foregoing subsection, and 
shall include provision— 


(a) for the preparation and publication of lists of dental 
practitioners who undertake to provide general 
dental services; 


(6) for conferring a right, subject to the provisions of 
this Part of this Act relating to the disqualification 
of practitioners, on any dental practitioner, who 
wishes to be included in any such list, to be so 
included; 


(c) for conferring a right on any person to choose in 
accordance with the prescribed procedure the dental 
practitioner from whom he is to receive general 
dental services, subject to the consent of the practi- 
tioner so chosen; 


(d) for constituting a Board, to be called the Dental 
Estimates Board, of whom the chairman and a 
majority of the members shall be dental practitioners, 
for the purpose of carrying out such duties as may be 
prescribed with respect to the approval of estimates 
of dental treatment and appliances; 


(e) for providing, in relation to the Dental Estimates 
Board, for any of the matters for which, in relation 
to an Executive Council, provision is or may be 
made by or under the supplementary provisions of 
the Fifth Schedule to this Act, and also for the 
remuneration of members of the Board. 
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41.—(z) Without prejudice to the duty of the Minister 
under’ Part II of this Act to provide, as part of the hospital 
and specialist services, services in connection with the diag- 
nosis and treatment of disease or defect of the eyes and the 
supply of optical appliances, it shall be the duty of every 
Executive Council to make as respects their area, in 
accordance with regulations, arrangements with medical prac- 
titioners having the prescribed qualifications, ophthalmic 
opticians and dispensing opticians for securing, as from the 
appointed day, the testing of sight by such medical practi- 
tioners and ophthalmic opticians and the supply by ophthalmic 
opticians and dispensing opticians of optical appliances, and 
the services provided in accordance with the arrangements 
are in this Act referred to as “‘ supplementary ophthalmic 
services ’’. 


(2) The functions of an Executive Council under this sec- 
tion shall, to such extent as may be prescribed, be exercised 
on behalf of the Council by a committee to be called the 
‘“ Ophthalmic Services Committee ’’ constituted for the area 
of the Council in accordance with reguiations so as to include 
members appointed by the Executive Council and by medical 
practitioners having the prescribed qualifications, ophthalmic 
opticians and dispensing opticians, respectively, and the 
regulations may make provision in relation to the Ophthalmic 
Services Committee, for any of the matters for which, in rela- 
tion to an Executive Council, provision is or may be made 
by or’ under the supplementary provisions of ‘the Fifth 
Schedule to this Act. ; 


(3) Regulations may make provision as to the arrangements 
to be made under this section, and shall include provision— 


(a) for the preparation and publication of lists of medical 
practitioners, ophthalmic opticians. and dispensing 
opticians, respectively, who undertake to provide 
supplementary ophthalmic services; 


(b) for conferring a right, subject to the provisions of this 
Part of this Act relating to the disqualification of 
practitioners, on any medical practitioner having the 
prescribed qualifications, ophthalmic optician or dis- 
pensing optician. who wishes to be included in the 
appropriate list, to be so included; | 


(c) for conferring on any person a right to choose in 
accordance with the prescribed procedure the medical 
practitioner or ophthalmic optician by whom his 
sight is to be tested or from whom any prescription 
for the supply of optical appliances is to be obtained 
and the ophthalmic or dispensing optician who is to 
supply the appliances. 
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(4) Where the Minister is satisfied that adequate ophthalmic 
services are available in the area of any Executive Council 
through the hospital and specialist services provided under 
Part {I of this Act, he may by order direct that this section 
shall cease to apply to that area, and this section shall there- 
upon cease to apply as from a date specified in the order; and 
any such order may contain such consequential and incidental 
provisions as the Minister considers necessary or expedient. 


Supplementary Provisions. 

42.—(z) There shall be constituted in accordance with the 
provisions of the Seventh Schedule to this Act, a tribunal, 
in this section referred to as “‘ the Tribunal ’’, for the purpose 
of inquiring into cases where representations are made in the 
prescribed manner to the Tribunal by an Executive Council 
or any other person that the continued inclusion of any person 
in any list prepared under this Part of this Act— 


(a) of medical practitioners undertaking to provide 
general medical services; 


(b) of persons undertaking to provide pharmaceutical 
Services ; | 

(c) of dental practitioners undertaking to provide general 
dental services; 


(d) of medical practitioners undertaking to provide 
supplementary ophthalmic services; 


(e) of ophthalmic opticians undertaking to provide 
supplementary ophtha!mic services; or 
(f) of dispensing opticians undertaking to provide supple- 
mentary ophthalmic services; 
would be prejudicial to the efficiency of the’ services in 
question. 


(2) The supplementary provisions contained in the said 
Seventh Schedule shall apply in relation to the Tribunal. 


(3) The Tribunal, on receiving representations from an 
Executive Council shall, and in any other case may, 
inquire into the case and, if they are of opinion that the 
continued inclusion of the said person in any list to which 
the representations relate would be. prejudicial to the eff- 
ciency of the said services, shall direct that his name be 
removed from that list, and may also, if they think fit, direct 
that his name be removed from, or not be included in, any 
corresponding list kept by any other Executive Council under 
this Part of this Act. ‘ : 


(4) An appeal shall lie to the Minister from any direction of 
the Tribunal under the last foregoing subsection, and the Min- 
ister may confirm or reyoke that direction. 
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(5) Where the Tribunal direct that the name of any person 
be removed from or not included in any list or lists, the 
Executive Council or Councils concerned shall— 


(a) if no appeal is brought, at the end of the period for 
bringing an appeal; or 

(b) if an appeal is brought and the decision of the Tri- 
bunal is confirmed by the Minister, on receiving 
notice of the Minister’s decision, 


remove the name of the person concerned from the list or 
lists in question, and, until such time as the Tribunal or the 
Minister direct to the contrary, that person shall be disqualified 
for inclusion in any list to which the direction relates. 


(6) If under any provisions in force in Scotland correspond- 
ing to the provisions of this Part of this Act a person is for 
the time being disqualified for inclusion in all lists prepared 
under those provisions of persons undertaking to provide 
services of one or more of the kinds specified in subsection (1) 
of this section, that person shall, so long as that disqualifica- 
tion is in force, be disqualified for inclusion in any list 
prepared under this Part of this Act of persons undertaking 
to provide services of that kind or of those kinds, and the 
name of that person shall be removed from every such list in 
which his name is included. 


(7) Regulations shall make provision— 

(a) for prescribing the procedure for the holding of 
inquiries by the Tribunal and for the making and 
determining of appeals to the Minister under this 
section and, in particular, for securing that any 
person who is the subject of an inquiry by the 
Tribunal under this section shall have an opportunity 

(i) of appearing, either in person or by counsel 
or solicitor or such other representative as may be 
prescribed, before the Tribunal and, in the case of 
an appeal, before a person appointed by the 
Minister; and 

_ (ii) of being heard by the Tribunal or the person 

so appointed and of calling witnesses and produc- 
ing other evidence on his behalf; : 

and that the hearing, whether by the Tribunal or the 

person appointed as aforesaid, shall be in public if 

the person who is the subject of the inquiry so 
requests ; : 

(b) for. conferring on the Tribunal and on any. person so 
appointed by the Minister such powers as the Minister 
considers necessary, and. for that purpose to apply, 
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with any necessary modifications, any of the provi- Paxr IV. 
sions of section two hundred and ninety of the Local = —cont. 
Government Act, 1933; and 23 & 24 Geo. 5. 


(c) for the publication of the decisions of the Tribunal ® 5'- 
and the Minister under this section and of the imposi- 
tion and removal of any disqualification imposed by 
virtue of the last foregoing subsection. 
(8) Where, before the appointed day— 


(a) the name of any person has. after inquiry been 
removed from any list kept by an insurance com- 
mittee under the National Health Insurance Act, 26 Geo. 5. & 
1936, or any enactment repealed by that Act, of 1 Edw. 8.c. 32. 
medical practitioners; 

(b) an application by any person for inclusion in a list of 
persons supplying drugs, medicines and appliances 
under the National Health Insurance Act, 1936, or - 
any enactment repealed by that Act, has after 
inquiry been refused, or the name of any person has 
after inquiry been removed from any such list; 

(c) any dental practitioner has been declared under 
regulations made under the National Health 
Insurance Act, 1936, or any enactment repealed by 
that Act, to be permanently unsuitable for service 
in connection with the provision of dental benefit 
within the meaning of those regulations; 

(d) an application by any person for inclusion in a list 
of persons recognised for the purpose of the provi- 
sion of optical appliances under the National Health 
Insurance (Additional Benefits) Regulations, 1930, 
has been rejected, or the name of any person has 
after inquiry been removed from any such list; 


and the name of that person has not before the appointed day 
been included in or restored to the list or, in the case of a 
dental practitioner, the declaration of unsuitability has not 
before the appointed day been withdrawn, that person shall, 
until such time as the Tribunal or the Minister directs to the 
contrary, be disqualified for inclusion in the appropriate list 
of those referred to in subsection (1) of this section. 


43. If the Minister is satisfied, after such inquiry as he may Powers of 
think fit, as respects any area or part of an area of an Execu- Minister 
tive Council that the persons included in any list prepared Mev aia 
under this Part of this Act-—- PO nadoqnahes 

(a) of medical» practitioners undertaking to provide 

_ general medical services; 

(b) of persons undertaking to provide pharmaceutical 
services} OF 
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(c) of dental practitioners Rad oa IPS to provide 
general dental services, 


are not such as to secure the adequate provision of the services 
in question in that area or part, or that for any other reason 
any considerable number of persons in any such area or part 
are not receiving satisfactory services under the arrangements 
in force under this Part of this Act, he may authorise the 
Executive Council to make such other arrangements as he 
may approve, or may himself make other arrangements, and 
may dispense with any of the requirements of regulations made 
under this Part of this Act so far. as appears to him to be 
necessary to meet exceptional circumstances and enable such 
arrangements to be made. 


44.—(1) Regulations may provide for the making and 
recovery by persons providing general dental services or 
supplementary ophthalmic services of such charges as may 
be prescribed— 

(a) in respect of the supply, as part of those services, of 
any dental .or optical appliance which is, at the 
request of the person supplied, of a more expen- 
sive type than the prescribed type or in respect of 
the replacement or repair of any such appliance; 
or 

(b) in respect of the replacement or repair of any 
dental or optical appliance supplied as part of the 
services aforesaid, if it is determined in the pre- 
scribed manner that the replacement or repair is 
necessitated by lack of care on the part of the person 
supplied. 

(2) Regulations may provide that, in the case of such 
special dentai treatment as may be prescribed, being treat- 
ment provided as part of the general dental services, such 
charges as may be prescribed may be made and recovered 
by the person providing the services. 


45. Regulations may provide that; where a right to choose 
the person by whom services are to be provided under this 
Part of this Act is conferred by or under any provision of 
this Part of this Act, that right shall, in the case of such 
persons as may be specified in the regulations, be ook bab 
on their behalf by other persons so specified. 


46. Where a health centre provides facilities for general 
medical services, general dental services or pharmaceutical 
services, the centre shail, subject to regulations, be made avail- 
able ‘for: those services on such terms as may be agreed 
between the Executive Council and the local health authority 
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ptoviding the centre or, in default of agreement between Parr IV. 
them, as may be determined by the Minister, and the Execu-. —cont. 
tive Council may make such charges for the use of the centre 

by medical practitioners or dental , practitioners . providing 

such services as aforesaid as the Council think sufficient for 

the purpose of defraying the payments made by them to the 

local health authority, and may recover those charges from 

the medical practitioners, and dental practitioners using the 

centre. 


47, Any dispute arising under this Part of this Act or any Decision of 
regulation made thereunder between an Executive Council disputes. 
and a person receiving, or claiming that he is entitled to 
receive, any services under this Part of this Act, or between 
an Executive Council and a local health authority as to the 
conduct of a health centre, shall be referred to and decided 
by the Minister. | 


48. For the purpose of affording opportunities for persons Provision of 
providing any services under this Part of this» Act to courses for 
keep themselves informed of the latest developments in pro- PY Scr? 
fessional knowledge, the Minister may enter into arrange- Por ices.” 
ments with universities, medical schools and dental schools, 
and any other persons for the provision of courses which 
the persons providing such services as aforesaid may attend, 
and may, with the approval of the Treasury, make payments . 
towards the cost of the provision of such courses and the 
expenses of persons attending such courses. 


: Part V. 
SPECIAL PROVISIONS AS TO MENTAL HEALTH SERVICES. 


49,—(1r) The functions of the Board of Control under the Transfer to 
enactments specified in the Eighth Schedule to this Act, being Sumster of 
administrative functions relating to— <TR REEN 
(a) the licensing of houses, the registration of hospitals Board of 
and the approval of nursing homes and other places Control. 
for the reception of persons suffering from mental 
illness as private patients; 
(b) the certification of institutions and houses and the 
approval of homes for the reception of mental defec- 
tives; 
(c) the superintendence of the administration by local 
health authorities of their powers and duties under 
the Mental Deficiency Acts, 1913 to 1938; 
-(d) certain other administrative matters arising under the 
Lunacy and Mental Treatment Acts, 1890 to 1930, 
and the Mental Deficiency Acts, 1913 to 1938, 
shall be transferred to the Minister. 
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(2) The officers of the Board of Control, other than the 
Commissioners, the secretary and inspectors, shall be trans- 
ferred to the Ministry of Health, and sections twenty-three and 
twenty-four of the Mental Deficiency Act, 1913 (which pro- 
vide for the appointment of officers by the Board and as to 
their disqualification) shall cease to apply to any officers other 


_ than the Commissioners, secretary and inspectors. 


20 & 21 Geo. 5. 
C. 23. 


Repeals and 
amendments 
of the Lunacy 
and Mental 
Treatment 
Acts, and the 
Mental 
Deficiency 
Acts. 


(3) The services of such officers, other than the Commis- 
sioners, secretary and inspectors, as the Board of Control 
may require for the purpose of the exercise of the functions 
not transferred to the Minister shall be provided by the 
Minister. 

(4) All property held by the Board of Control, the Minister 
of Works or the Prison Commissioners for the purposes of 
any institution for defectives of violent or dangerous propen- 
sities established by the Board of Control under section thirty- 
five of the Mental Deficiency Act, 1913, shall be transferred 
to and vest in the Minister by virtue of this Act, but any 
institution designated by the Minister for such defectives shall 
be under the management of the Board of Control and the 
provisions of this Act relating to Regional Hospital Boards 
and Hospital Management Committees shall not apply thereto. 

(5) An additional medical Commissioner may be appointed 
to the Board of Control, and accordingly section eleven of the 
Mental Treatment Act, 1930 (which provides that the Board 
of Control is to consist of a chairman and not more than four 
Commissioners of which two shall be medical Commissioners) 
shall have effect subject to the amendments specified in Part I 
of the Ninth Schedule to this Act. 

(6) Section twelve of the Mental Treatment Act, 1930 (which 
makes provision for the administrative business of the Board) 
shall cease to have effect. 

(7) This section shall come into force on the appointed day. 


50.—(z) As from the appointed day, the provisions of the 
Lunacy and Mental Treatment Acts, 1890 to 1930, and the 
Mental Deficiency Acts, 1913 to 1938, and the other enact- 
ments specified in Part I of the Ninth Schedule to this Act 
shall be amended io the extent specified in that Part, and 
the provisions of the said Acts and the other enactments 
specified in Part II of that Schedule shall be repealed to the 
extent specified in the third column of that Part, such amend- 
ment and repeal being required— 

(a) in consequence of the provision by the Minister, 
instead of local authorities, of hospitals for mental 
patients and institutions for defectives; 

(b) for making it unlawful to detain persons of un- 
sound mind and mental defectives in workhouses; 
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(c) for the purpose of assimilating the procedure for 
securing the reception into and discharge from 
mental hospitals of private patients and other 
patients, respectively, and | 

(d) generally for bringing the provisions of the said Acts 
into conformity with the provisions of this Act. 


(2) Nothing in the aforesaid repeals and amendments or 
in the provisions of this Act shall affect any order, certificate, 
licence, ‘registration, approval, regulation or other thing, 
made, issued, granted or done under any provision of any 
enactment specified in the Ninth Schedule to this Act, if it was 
in force immediately before the appointed day and could have 
been made, issued, granted or done under that provision as 
amended by this Act or under any corresponding provision 
of this Act, and any such order, certificate, licence, registra- 
tion, approval, regulation or other thing shall be deemed to 


Part V. 
—cont, 


have been duly made, issued, granted or done under that 


provision as so amended or under that provision of this Act. 


(3) Where immediately before the appointed day any person 
is, by virtue of an order made under subsections (3) and (4) 
of section twenty-four of the Lunacy Act, 1890, or section 
nineteen of the Mental Treatment Act, 1930, detained in any 
workhouse or part of a workhouse within the meaning of the 
Lunacy Act, 1890, or any hospital or part of a hospital 
approved for the purposes of section nineteen of the Mental 
Treatment Act, 1930, which is transferred to the Minister by 
virtue of this Act and is or forms part of a hospital designated 
by him as a mental hospital, the said order shall have effect as 
if it were an order made on the appointed day under section 
sixteen of the Lunacy Act, 1890, for the detention of that 
person in that mental hospital. 


(4) Where immediately before the appointed day any person 
is, by virtue of an order made under the Lunacy and Mental 
Treatment Acts, 1890 to 1930, or the Mental Deficiency Acts, 
1913 to 1938, detained in any workhouse or part of a work- 
house within the meaning of the Lunacy Act, 1890, which is 
not transferred to the Minister by virtue of this Act, the order 
shall, for a period of six months, continue to be an authority 
for his detention therein, and, while he is so detained, the 
provisions of the Lunacy and Mental Treatment Acts, 1890 to 
1930, or of the Mental Deficiency Acts, 1913 to 1938, as the 
case may be, shall continue to apply to him as if this Act had 
not passed, and the said order shall also be an authority for his 
transfer to and detention in any mental] hospital or, as the case 
may be, institution for defectives, vested in the Minister, and 
shall have effect, in the case of detention in a mental hospital, 
as if it were an order made on the appointed day under section 
sixteen of the Lunacy Act, 1890. 
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51.—(1) Section twenty of this Act (which requires local 
health authorities to submit proposals to the Minister for 
carrying out their duties under certain provisions of Part Ill 
of this Act and to carry out those duties in accordance with 
the proposals) shall apply with respect to the duties of local 
health authorities under the Lunacy and Mental Treatment 
Acts, 1890 to 1930, and the Mental Deficiency Acts, 1913 to 
1938. 

(2) Where a local health authority makes arrangements 
with any voluntary organisation for the performance of any 
services in connection with the duties of the local health 
authority under the Mental Deficiency Acts, 1913 to 1938, 
the local health authority may, with the approval of the 
Minister, contribute to that voluntary organisation. 


Part VI. 
GENERAL. 
Financial. Provisions. 


52.——_(1) Any expenses incurred by the Minister in the 
exercise of his functions under this Act, the Lunacy and 
Mental Treatment Acts, 1890 to 1930, or the Mental Defici- 
ency Acts, 1913 to 1938, shall be defrayed out of moneys 
provided by Parliament. 


(2) All sums received by the Minister under this Act, except 
sums required to be transferred to the Hospital Endowments 
Fund, shall be paid into the Exchequer. 


53.—(1) In respect of the period beginning with the 
appointed day and ending with the thirty-first day of March 
next following and each subsequent period of twelve months, 
there shall be paid out of moneys provided by Parliament to 
every local health authority a grant in respect of the expendi- 
ture, estimated in the prescribed manner, incurred by the 
authority in carrying out their functions as a local health 
authority, whether under this Act or any other enactment, and 
the grant shall be payable in accordance with regulations 
made by the Minister with the approval of the Treasury: 


Provided that the total amount of the grant payable to 
any local health authority in respect of any such period shall 
not exceed three-quarters of the total expenditure estimated 
as aforesaid of that authority, and shall not be less than three- 
eighths of that expenditure. 

(2) Where any functions of two or more local health authori- 
ties are being exercised by a joint board, grants shall be paid 
to the said authorities under the last foregoing subsection in 
respect of their expenditure in defraying expenses of the board 
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in exercising those functions, as if that expenditure were 
incurred by them in exercising functions as local health 
authorities. 

(3) For the purposes of section one hundred and four of the 
Local Government Act, 1929 (which authorises the reduction 
of grants payable under Part VI of that Act to a council 
which fails to achieve and maintain an efficient service) grants 
payable under this section shall be deemed to be payable 
under the said Part VI. 


(4) The council of every county and county borough, the 
Common Council of the City of London and the council of 
every metropolitan borough shall payto the Minister in respect 
of the period beginning with the appointed day and ending 
with the thirty-first day of March next fcllowing, and each 
_ subsequent period of twelve months during the third fixed 
grant period within the meaning of the Local Government 


Act, 1929, a sum equal to the loss on account of the grants. 


mentioned in paragraph 2 of the Second Schedule to the Local 
Government Act, 1929, discontinued by virtue of section 
eighty-five of that Act, as determined in accordance with Part 
II of the Fourth Schedule to that Act, less such part of that 
Icss as is attributable to grants for the welfare of the blind: 


Provided that— 

(a) where the said loss on account of the said 
grants has, in the case of the council of any county 
or county borough, the Common Council of the City 
of London or the council of ‘any metropolitan 


Part VI. 
—cont. 


19 & 20 Geo. 5. 
a to 


borough, been increased or reduced by an amount | 


certified by the Minister under regulations made 
under paragraph (b) of subsection (1) of section one 
hundred and eight of the Local Government Act, 
1929, the payment to. be made by the council under 
this subsection shall be increased or reduced by such 
part of the amount so certified as is attributable to the 
Raith grants other than grants for the welfare of the 
ind, 

(6) in the case of a county or county. borough or metro- 
politan borough constituted since the thirty-first day 
of March, nineteen hundred and twenty-nine, the 
amount to be paid by the council thereof .under this 
section shall be the amount certified by the Minister 
under the said regulations as the loss of that county 
or county borough or metropolitan, borough on 
account of the said grants, less such part of that 
amount as is attributable to grants for the welfare 
of the blind; 

(c) if the said third fixed grant period ends during: the 
period beginning with the appointed day and ending 
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with the thirty-first day of March next following or 
during any subsequent period of twelve months, the 
payments to be made by councils under this sub- 
section in respect of that period shall bear the same 
proportion to the sums that would be payable in 
respect of a complete period of twelve months as that 
period bears to a complete period of twelve months. 


54.—(1) There shall be paid out of moneys provided by 
Parliament to— 


(a) every Regional Hospital Board such sums as may be 
necessary to defray the expenditure of the Board 
(including expenditure incurred by a Hospital 
Management Committee in exercising functions on 
behalf of the Board), being expenditure approved by 
the Minister in the prescribed manner; 


(b) every Board of Governors of a teaching hospital such 
sums as may be necessary to defray the expenditure 
of the Board being expenditure approved as afore- 
said. 


(2) -All expenditure of a Hospital Management Committee 
approved as aforesaid shall be defrayed by the Regional 
Hospital Board for the area in which the hospital or group of 
hospitals in question is situated. 


(3) There shall be paid out of moneys provided by Parlia- 
ment to every Executive Council such sums as the Minister 
may with the approval of the Treasury determine to have 
been incurred by the Council, or by an Ophthalmic Services 
Committee on behalf of the Council, for the purpose of dis- 
charging their functions under this Act. 


(4) There shall be paid out of moneys provided by Parlia- 
ment such expenses incurred by the Central Council, any 
standing advisory committee constituted under section two of 
this Act, the Medical Practices Committee, the Tribunal con- 
stituted under section forty-two of this Act and the Dental 
Estimates Board as may be determined by the Minister with 
the approval of the Treasury. 


(5) Any payments made under regulations in respect of 
any loss of remunerative time or any travelling or subsistence 
expenses to the members of any body constituted under this 
Act, and any remuneration so payable to members of the 
Medical Practices Committee, the Tribunal constituted under 
section forty-two of this Act or the Dental Estimates Board 
shall be defrayed out of moneys provided by Parliament. | 


(6) Payments made under this section shall be made in 
accordance with regulations made by the Minister and 


approved by the Treasury, and shall be made at such times 
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and in such manner as the Treasury may direct, and subject = Parr VI. 
to such conditions as to records, certificates, or other- —cont. 


wise the Minister may with the approval of the Treasury 
determine. 


55.—(1) Every local health authority being the council of Accounts of 
a county borough shall keep accounts of the sums received councils of 
and expended by them in the exercise of their functions boro 
as such an authority, whether under this Act or under any Regional 
other enactment, and those accounts shall be made up and Hospital 
audited in like manner as the accounts of a county council Boards, 
and shall be kept separately from their other accounts; and jes = 

: ° ° . overnors 

the enactments relating to the audit of accounts by a district 544 Executive 
auditor and to the matters incidental to such audit and con- Councils. 
sequential thereon shall have effect in relation to the accounts 
which the council of a county borough are required to keep 
under this section as they have effect in relation to the accounts » 
of a county council. 


(2) Every Regional Hospital Board, Board of Governors 
of a teaching hospital, Hospital Management Committee and 
Executive Council shall keep accounts in such form as the 
Minister may with the approval of the Treasury prescribe, and 
those accounts shall be audited by auditors appointed by the 
Minister, and the Comptroller and Auditor General may 
examine all such accounts and any records relating thereto 
and any report of the auditor thereon. 


(3) Every such Board, Committee and Council shall pre- 
pare and transmit to the Minister in respect of each financial 
year annual accounts in such form as the Minister may with 
the approval of the Treasury prescribe. 3 


(4) The Minister shall prepare in respect of each financial 
year, in such form as the Treasury may direct, summarised 
accounts of such Boards, Committees and Councils, and shall 
transmit them on or before the thirtieth day of November in 
each year to the Comptroller and Auditor General who shall 
examine and certify them and lay copies of them together 
with his report thereon before both Houses of Parliament. 


56.—(1) The Minister shall prepare in. respect of each Accounts and 
financial year, in such form as the Treasury may direct, sedge! © 
accounts of all moneys received into or paid out of the Hos- od spc Re 
pital Endowments Fund and. of any other assets transferred Fyna, 
into or out of that Fund, and the Comptroller and Auditor 
General shall examine and certify such accounts and lay 
copies of them together with his report thereon before, both 
Houses of Parliarnent. 


(2) Any moneys forming part of the Hospital Endowments 
Fund may from time to time be paid over tothe Nationa] 


49 


Part. VI. 


—cont. 


Default 
powers of 
Minister. 


Cu. 81. National Health Service g & 10 GEO. 6. 
Act, 1946. 


Debt Commissioners, and by them invested in any securities 
which are for the time being authorised by Parliament as 
investments for savings banks funds. 


Administrative provisions. 


57.—(1) Where the Minister is of opinion, on complaint or 
otherwise, that any Regional Hospital Board, Board of 
Governors of a teaching hospital, Hospital Management Com- 
mittee, Executive Council, Ophthalmic Services Committee or 
local health authority, or the Medical Practices Committee 
or the Dental Estimates Board have failed to carry out any 
functions conferred or imposed on them by or under this Act, 
or have in carrying out those functions failed to comply with 
any regulations or directions relating thereto, he may after 
such inguiry as he may think fit make an order declaring 
them to be in default. 


(2) Except where the body in default isa local health 
authority, the members of the body shall forthwith vacate 
their office and the order shall provide for the appointment, 
in accordance with the provisions of this Act, of new members 
of the body, and may contain such provisions as seem to the 
Minister expedient for authorising any person to act in the 
place of the body in question pending the appointment of 
the new members. 


(3) If the body in default is a local health authority, the 
order shall direct them, for the purpose of remedying the 
default, to discharge such of their functions, in such manner 
and within such time or times, as may be specified in the 
order, and if the authority fail to comply with any direction 
given under this subsection, within the time limited for com- 
pliance therewith, the Minister, in lieu of enforcing the order 
by mandamus or otherwise, may make an order transferring 
to himself such of the functions of the authority as he thinks 
fit. 


(4) Any expenses certified by the Minister to have been 
incurred by him’in discharging functions transferred to him 
under this section from a local health authority shall on 
demand be paid to him by that authority and shall be recover- 
able by him from them as a debt due to the Crown, and the 
authority or (in the case of a joint board) any constituent local 
authority thereof shall have the like power of raising the 
money required as they have of raising money for paying 
expenses incurred directly by them, and the payment of any 
such expenses incurred by the Minister as aforesaid shall, to 
such extent as may be sanctioned by the Minister, be a pur- 
pose for which the authority may borrow money in accord- 
ance with the stalutory, prewisions vlan ais to per tee by 
that authority. 
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(5) An order made under this section may contain such 
supplementary and incidental provisions as appear to the 
Minister to be necessary or expedient, including provision for 
the transfer to the Minister of property and liabilities of 
the body in default, and where any such order is varied or 
revoked by a subsequent order, the revoking order or a sub- 
sequent order may make provision for the transfer to the 
body in default of any property or liabilities acquired or in- 
curred by the Minister in discharging any of the functions 
transferred to him. 


58.—(I) The Minister may acquire, either by agreement 
or compulsorily, any land required by him for the purposes 
of this Act, and, without prejudice to the generality of this 
‘subsection, land may be so acquired for the purpose of 


Part VI. 
—cont. 


Acquisition 
of land. 


providing residential accommodation for persons employed. 


at any hospital vested in the Minister. 


(2) A local health authority may be authorised to pur- 
chase land compulsorily for the purposes of this Act by means 
— an order made by the authority and confirmed by the 

inister. 


(3) The Acquisition of Land (Authorisation Procedure) 
Act, 1946, shall apply to the compulsory purchase of land by 
the Minister or a local health authority under this section, 
and accordingly shall have effect— 


(a) as if subsection (1) of section one thereof (which 
refers to the compulsory purchase of land by local 
authorities. under public general Acts in force 
immediately before the commencement of that Act 
and by the Minister of Transport under certain 
enactments) included a reference to any compulsory 
purchase of land by the Minister under this section; 
and 


(6) as if, this section had been in force immediately be- 
fore the commencement of the said Act: 


Provided that section two of the said Act (which confers 
temporary powers for speedy acquisition of land in urgent 
cases) shall not apply to any compulsory purchase of land 
under this section. 


(4) Section one hundred and seventy-six of the Local 
Government Act, 1933 (which applies the Lands Clauses Acts 
to acquisition of land by agreement) shall apply to the acquisi- 
tion of land by the Minister under this section in like manner 
as it applies to such acquisition by a local authority under 
Part VII of the said Act. 
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59.—(r1) A Regional Hospital Board and the Board of 
Governors of any teaching hospital and a Hospital Manage- 
ment Committee shall have power to accept, hold and 
administer any property upon trust for purposes relating to 
hospital services or to the functions of the Board or Committee 
under Part II of this Act with respect to research. 


(2) Part II of the Mortmain and Charitable Uses Act, 1888, 
and the Mortmain and Charitable Uses Act, 1891 (which im- 
pose restrictions upon assurances of land and personal estate 
to charitable uses) shall not have effect with respect to any 
assurance (within the meaning of section ten of the said 
Act of 1888) to any such Board or Committee of land or of 
personal estate to be laid out in the purchase of land. 


60.—(1) Where property, other than property transferred 
to the Minister or to the Board of Governors of a teaching 
hospital or to a Hospital Management Committee under 
section six or section seven of this Act, is held on trust 
immediately before the appointed day, and the terms 
of the trust instrument authorise or require the trustees, 
whether immediately or in the future, to apply any part of 
the capital or income of the trust property for the purposes 
of any hospital to which section six of this Act applies, the 
trust instrument shall be construed as authorising or, as the 
case may be, requiring the trustees to apply the trust property, 
to the like extent and at the like times, for the purpose of 
making payments, whether of capital or income— 


(a) in the case of a hospital designated as a teaching 
hospital or included in a group of hospitals so desig- 
nated, to the Board of Governors of that teaching 
hospital: 


(b) in the case of any other hospital, to the Regional 
Hospital Board for the area in which the hospital is 
situated or to the Hospital Management Committee 
for the hospital or for the group of hospitals in which 
it is comprised. 


(2) Any sums paid as aforesaid to any such Board or 
Committee shall, so far as practicable, be applied by them for 
the purposes specified i in the trust instrument. 


61. Where the character and associations of any voluntary 
hospital transferred to the Minister by virtue of this Act are 
such as to link it with a particular religious denomination, 
regard shall be had in the general administration of the 
hospital and in the making of appointments to the Hospital 
Management Committee to the preservation of the character 
and associations of the hospital. 
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62. A Regional Hospital Board or Board of Governors of Parr VI. 
a teaching hospital may, with the approval of the Minister, —cont, 
arrange with any local education authority or voluntary Provision of 
organisation for— | “ean 
(a) the use of any premises forming part of a hospital 
administered by the Regional Hospital Board or, as 
the case may be, forming part of the teaching hos- 
pital, as a special school; and 
(b) the maintenance by the Board, where necessary, of 
children (other than patients) attending the special 
school; 
and the arrangements may include provision for the payment 
of charges by the local education authority or voluntary 
organisation, as the case may be, in respect of the use of such 
“premises and the maintenance of such children. 


63. A local health authority who provide premises, furni- Use of 
ture or equipment for any of the purposes of this Act may, Premises and 
on such terms (including terms with respect to the services nal oro 
of any staff employed by them) as may be agreed, permit authority 
the use thereof by any other local health authority or by by other 
any of the bodies constituted under this Act or by any authorities. 
voluntary organisation providing services under PartiIII of 
this Act or any service connected with the duties of a local 
health authority under the Mental Deficiency Acts, 1913 to 
1938, or by a local education authority. 


64. A local health authority may purchase and store and Supply of 

supply to the following authorities, that is to say— Aateg vis § 

(a) any other local health authority ; : a thetehe 
(b) any Regional Hospital Board or Board of Governors 

of a teaching hospital or Hospital Management Com- 

mittee; or 
(c) any Executive Council; 
any goods or materials required for the discharge of the func- 
tions of the authority supplied, on such terms as may be 
agreed between the two authorities. 


65. A local health authority may provide, or may improve Provision of 
or furnish, residential accommodation for officers employed residential 
by them for the purposes of any of their functions as a local ph angen a 
health authority, or for officers employed by a voluntary ‘ 
organisation for the purposes of any services provided under 
Part III of this Act. 


66. Regulations may make provision with respect to the Qualifications, 
qualifications, remuneration, and conditions of service of any An es 
officers employed by any body constituted under this Act or @f¢ 00 aeons 


hee f servi 
employed by a local health authority in their capacity as such ee Fe aos 
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authority or by any such voluntary organisation as is referred 
to in section sixty-three of this Act, and no officer to whom 
the regulations apply shall be employed otherwise than in 
accordance with the regulations. 


67.—(1) Regulations may provide— 


(a) 


(0) 


for the granting out of moneys provided by Parlia- 
ment of superannuation benefits to officers of such 
classes as may be prescribed, being officers of 
Regional Hospital Boards, Boards of Governors of 
teaching hospitals, Executive Councils or other 
bodies constituted under this Act, or other officers 
engaged in health services, whether provided under 
this Act or otherwise but not provided by a local 
health authority or other local authority, and for the 
recovery of contributions from such officers and, in 
such cases as may be prescribed, from their 
employers; 

for extending, with such modifications as may be 
prescribed, the provisions of the Local Govern- 
ment Superannuation Act, 1937, or any local Act 
scheme within the meaning of that Act to such 
officers as may be prescribed, or for modifying the 
provisions of the said Act or of any such scheme 
in their application to such officers as may be 
prescribed, being in either case officers of local 
health authorities or other locai authorities or officers 
of voluntary organisations engaged in the provision 
of services under Part III of this Act or under the 
Mental deficiency Acts, 1913 to 1938; 


(c) for the granting out of moneys provided by Parlia- 


(d) 


ment of superannuation benefits to medical practi- 
tioners and dental practitioners providing general 
medical services or general dental services, and for 
the recovery of contributions from such practitioners 
and, in such cases as may be prescribed, from 
Executive Councils; 

for dealing with cases where any person is engaged in 
employment which would bring him within all or any 
two of the foregoing paragraphs; 


(e) for the payment to the Minister by any local authority 
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or other person of transfer value in respect of persons 
who become entitled to participate in superannuation 
benefits provided under the regulations out of moneys 
provided by Parliament, who were previously 
entitled to participate in superannuation benefits pro- 
vided by that authority or person or to which that 
authority or person was liable to contribute, or for 
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the transfer to the Minister, in lieu of such payment, 
of any fund or part of a fund or policy of insurance 
previously maintained for the purpose of providing 
superannuation benefits to persons who become en- 
titled to participate in superannuation benefits pro- 
vided under the regulations out of moneys provided 
by Parliament; | 

(f) for the payment of transfer value by the Minister 
in respect of persons leaving employment entitling 
them to participate in superannuation benefits 
provided under the regulations out of moneys 
provided by Parliament and entering employment 
entitling them to participate in superannuation 
benefits otherwise provided; | 


(g) for making special provision for special classes of 


persons ; 

(2) for granting to persons who, immediately before 
becoming entitled to participate in superannuation 
benefits provided under or by virtue of the regula- 
tions, were entitled to participate in other super- 
annuation benefits, an option to retain rights corre- 
sponding with those previously enjoyed by them in 
lieu of the rights which they would otherwise enjoy 
under or by virtue of the regulations; 

(1) for the determination of all questions arising under 
the regulations by the Minister ; 

(k) for such provisions supplementary to and conse- 
quential on the matters aforesaid as appear to the 
Minister to be necessary, including provisions for 
adapting, modifying or repealing any Acts of Parlia- 
ment, whether public general, local or private, or 
any such local Act schemes as aforesaid so far as 
appears to the Minister to be necessary in conse- 
quence of the regulations. 


(2) If the Minister and a Secretary of State are satisfied 
that any Act for the time being in force in Scotland or in 
Northern Ireland makes provision with respect to the 
superannuation of persons employed in health services in 
Scotland or Northern Ireland which is substantially similar 
to the provision made under this section, they may make 
regulations with respect to the rights and liabilities of any 
person who leaves employment in Scotland or Northern 
Ireland entitling him to participate in superannuation benefits 
(whether provided under the said Act or otherwise) and enters 
into employment in respect of which superannuation benefits 
are provided under regulations made under subsection (1) 
of this section or into the employment of a local health 
authority in respect of which superannuation benefits are 
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provided under the Local Government Superannuation Act, 
1937, as extended or modified by the regulations, or under a 
local Act scheme as so extended or modified, and vice versa, 
and with respect to the rights and liabilities of the Minister, 
the Secretary of State and other authorities concerned. 


68.—(z) Regulations shall provide— 
(a) for the transfer of officers employed immediately 


before the appointed day solely or mainly at or for 
the purposes of any hospital transferred to the 
Minister by virtue of this Act, to the Regional 
Hospital Board for the area in which the hospital is 
situated or, in the case of a teaching hospital, to the 
Board of Governors of that hospital, subject, in the 
case of honorary officers, to such exceptions and 
conditions as may be prescribed ; 


(b) for the transfer of officers employed immediately 


before the appointed day solely or mainly at or for 
the purposes of a medical or dental school for which 
a new governing body is constituted under Part II 
of this Act, to that governing body; 


(c) for the transfer of officers employed immediately be- 


fore the appointed day by the Common Council of 
the City of London, the council of a metropolitan 
borough or the council of a county district solely 
or mainly for the purposes of functions transferred 
from that council to a local health authority, to that 
authority ; i 


(d) for the transfer of officers employed immediately 


before the appointed day by the insurance com- 
mittee for any county or county borough to the 
Executive Council for the area comprising that 
county or county borough; 


(e) for the payment of compensation subject to any pre- 
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scribed exceptions or conditions, by the Minister or 
such local health authority or other local authority 
as may be prescribed, to persons who immediately 
before the appointed day— 

(i) devoted the whole of their time to employ- 
ment by the governing body of a voluntary hos- 
pital, a local authority, an insurance committee or 
any such other body as may be prescribed, or to 
any combination of such employments; and 

(ii) were employed for at least part of their 
time for the purposes of any hospital transferred 
to the Minister by virtue of this Act or for the 
purposes of functions which cease, or are trans- 
ferred from the employing authority or body, in 
consequence of this Act, 
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and who suffer loss of employment or loss or diminu- _—_— Part VI. 
tion of emoluments which is attributable to the pass- cont. 
ing of this Act; 

(f) for the payment of compénsation subject to any 
prescribed exceptions or conditions by the Minister 
or the appropriate authority to officers who, having 
before the appointed day been employed in the 
employment mentioned in paragraph (e) hereof, 
would have been in that employment immediately 
before that day but for any war service in which 
they have been engaged; and 


(g) for the determination of all questions arising under 
the regulations. 


(2) This section shall— 


(i) apply, in the case’ of an officer employed 
immediately before the appointed day solely or 
mainly for the purposes of two or more hospitals, 
not all of which will be administered by the same 
Regional Hospital Board or Board of Governors, 
with the modification that the Board to whom the 
officer is to be transferred shall be determined by 
the Minister; 

(ii) apply in relation to a joint insurance committee con- 
stituted under section ninety-four of the National 
Health Insurance Act, 1936, as it applies to an in- 
surance committee for a county or county borough, 
with the modification that the Executive Council 
to whom any officer is to be transferred shall be 
determined by the Minister, 

and the expression “‘ war service ’’ in this section means 
service in any of His Majesty’s forces and such other employ- 
ment as may be prescribed. 


69.—(r) Regulations may make such provision consequen- Consequential 
tial on or supplementary to the transfer of any functions by provisions on 
virtue of this Act from the Common Council of the City of jranster of 
London, the council of a metropolitan borough or the council th 
of a county district to a local health authority as appears to 
the Minister to be necessary or expedient, and in particular, 
but. without prejudice to the generality of this subsection, 
regulations may provide— 

(a) for the transfer to the local health authority of pro- 
perty and liabilities held or incurred for the purposes 
of the said functions; 


(b) for the making of adjustments between the local 
health authority and the council from whom the 
functions were transferred in relation to the said 
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Part VI property and liabilities, including the making of pay- 
Sate ments by the said authority or council; 
(c) for the amendment of documents relating to the 
“said property and liabilities to such extent as appears 
to the Minister to be necessary for the purposes of such 
transfer ; 

(d) for enabling any proceedings pending on_ the 
appointed day with respect to any such functions, 
property or liabilities to be carried on by or against 
the local health authority ; 

(e) for continuing in force anything done by or in rela- 
tion to the authority from whom any functions were 
so transferred; and 

(f) for the determination of questions arising in relation 
to the matters aforesaid. 


(2) Regulations may also provide— 

(a) for the transfer of property and liabilities to an Execu- 
tive Council from the insurance committee for any 
county or county borough comprised in the area of 
the Council, and for the amendment of any contracts 
or other documents relating thereto to such extent 
as appears to the Minister to be necessary for the 
purposes of such transfer; 

(b) for the transfer of property and liabilities to the 
Minister from the Dental Benefit Council constituted 
under the National Health Insurance Act, 1936, and 
the Committee approved for the purpose of adminis- 
tering ophthalmic benefit under that Act, and for the 
amendment of contracts and other documents to 
such extent as appears to the Minister to be neces- 
sary for the purposes of such transfer; : 

(c) for enabling any proceedings pending with respect 
to any such property or liabilities to be carried on 
by or against the Executive Council or the Minister 
as the case may be; and . 

(d) for the determination of questions arising in relation 
to the matters aforesaid. 


This subsection shall apply in relation to a joint insurance 
committee constituted under section ninety-four of the National 
Health Insurance Act, 1936, as it applies in relation to an 
insurance committee for a county or county borough, with 
the modification that the Executive Council to whom any 
property, right or liability is to be transferred, or by or 
against whom any proceedings are to be carried on, shall 
be determined by the Minister. 


Inquiries. 70. The Minister may cause an inquiry to be held in any 
case where he deems it advisable to do so in connection with 
any matter arising under this Act, and subsections (2) to (5) 
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of section two hundred and ninety of the Local Government — Parr VI. 
Act, 1933, shall apply to any inquiry held under this Act: —cont. 


Provided that no local authority, shall be ordered to pay 
costs under subsection (4) of that section in the case of any 
inquiry unless it is a party thereto. 


71. Ali charges recoverable under this Act by the Minister, Recovery of 
a local health authority or any body constituted under this charges. 
Act, may, without prejudice to any other method of recovery, 
be recovered summarily as a civil debt. 


72. Section two hundred and sixty-five of the Public Health Protection 
Act, 1875 (which relates to the protection of members and of members 
officers of certain authorities) shall have effect as if there were 224 officers 
P ah ; < of certain 
included among the authorities therein referred to a Regional pogies. 
Hospital Board, the Board of Governors of .a teaching 38 & 39 Vict. 
hospital, a Hospital Management Committee, a local health c. 55. 
authority and an Executive Council, and as if any reference 
in that section to the Public Health Act, 1875, included a 
reference to this Act. | 


73. Stamp duty shall not be chargeable on any draft, order Exemptions 
or receipt given by or to an Executive Council in respect of eee same 
money payable in pursuance of this Act, or on any agreement lett 
entered into by any person with an Executive Council for documents 
the provision of services under Part IV of this Act, or on any required for 
document required in connection with the transfer of property purposes of 
or liabilities from an insurance committee to an Executive “* 
Council. 


74. Regulations may make provision for all or any of the ontnrariy oe 
following matters: administrative 


matters. 
(a) for prescribing the forms of notices and other docu- 
ments, and the manner of service of notices and other 
documents ; 
* (b) for prescribing the manner in which documents may 
be executed or proved; 
(c) for prescribing the manner in which resolutions of 
| local health authorities and any bodies constituted 
under this Act are to be proved; 
(d) for exempting judges and justices of the peace from 
disqualification by their liability to rates. 


75.—(1) No regulations shall be made under section sixty- Regulations 
seven or section sixty-eight of this Act unless a draft of the 274 orders. 
regulations has been laid before Parliament and has been 
approved by resolution of each House of Parliament. 


(2) All regulations made under this Act, except regulations 
made under section sixty-seven or section sixty-eight, and all 
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orders made under subsection (2) of section two or section 
seventy-seven of this Act and such of the orders made under 
subsection (1) of section eleven of this Act as determine the 
areas for which Regional Hospital Boards are to be consti- 
tuted shall be laid before Parliament immediately after they 
are made, and if either House of Parliament, within the period 
of forty days beginning with the day on which any such regu- 
lations or order are or is laid before it, resolves that the regu- 
lations or order be annulled, the regulations or order shall 
cease to have effect, but without prejudice to anything pre- 
viously done thereunder or to the making of new regulations 
or a new order. 


In reckoning any such period of forty days, no account 
shall be taken of any time during which Parliament is dis- 
solved or prorogued or during which both Houses are 
adjourned for more than four days. 


(3) Any power conferred on the Minister by. this Act. to 
make regulations shall, if the Treasury so direct, not be 
exercisable except in conjunction with the Treasury. 


(4) Any order made by the Minister under this Act may 
be varied or revoked by a subsequent order of the Minis- 
ter made in like manner and subject to the like conditions as 
the origina! order. 


(5) Section one of the Rules Publication Act, 1893 (which 
requires notice to be given of a proposal to make Statutory 
Rules) shall not apply to any such regulations or order as 
aforesaid. I, 


Supplementary Provisions. 


76. As from the appointed day, the enactments specified 
in Part I of the Tenth Schedule to this Act shall be 
amended to the extent therein specified, and the enactments 
specified in Part II of the said Schedule shall be repealed 
to the extent specified in the third column of that Part, 
such amendment and repeal being required in _ conse- 
quence of the passing of this Act or for the purpose of bringing 
the said enactments into conformity with the provisions of 
this Act. | 


77.—(1) Where at the passing of this Act there is in force a 
local or private Act or charter containing provisions appear- 
ing to the Minister either to be inconsistent with any of the 
provisions of this Act or to be redundant in consequence of the 
passing of this Act, the Minister may by order make such 
alterations, whether by amendment or by repeal, in the local 
or private Act or charter as appear to him to be necessary for 
the purpose of bringing its provisions into conformity with 
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the provisions of this Act, or for the purpose of removing 
redundant provisions, as the case may be. 


(2) Any provision of a local or private Act or charter 
defining or restricting the objects of any hospital to which 
section six of this Act applies or the purposes for which any 
property transferred to the Minister or the Board of 
Governors of a teaching hospital by virtue of this Act may be 
used shall cease to have effect. 


78.—(1) The following bodies, that is to say— 


(a) visiting committees constituted under section seven of 
the Mental Treatment Act, 1930, joint visiting com- 
mittees constituted under section two hundred and 
fifty-three of the Lunacy Act, 1890, joint mental 
hospital boards constituted under any local Act, 


committees constituted under section twenty-eight of. 


the Mental Deficiency Act, 1913, for the care of the 
mentally defective and joint boards and joint com- 
mittees constituted under section twenty-nine of that 
Act; : 


(b) joint boards constituted under the Public Health Act, 
1936, or any enactment repealed by that Act, solely 
for the purpose of exercising functions which cease 
to be exercisable in consequence of this Act or are 
transferred to a local health authority or other person 
by this Act; and 


(c) governing bodies of voluntary hospitals transferred 
to the Minister by virtue of this Act whose functions 
wholly cease in consequence of this Act; 


shall as from the appointed day be dissolved, and regulations 
may make such provision, supplementary to the provisions ot 
this Act, as may be necessary for the purpose of winding up 
the affairs of those bodies. 


(2) Without prejudice to the provisions of the last foregoing 
subsection, regulations may provide that any rights or liabi- 
lities of any of the bodies referred to in paragraphs (a) and 
(b) of the last foregoing subsection under any enactment, 
scheme or contract providing for the payment of, or contribu- 
tion towards, superannuation benefits in respect of officers 
employed by those bodies, being rights and liabilities arising 
in respect of officers who have ceased to be so employed 
before the appointed day, shall as from that day be trans- 
ferred to the local authorities by whom the said bodies were 
appointed or, in the case of joint committees or joint boards, 
be apportioned among the constituent authorities of those 
committees or boards. 
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Part VI. 79.—(1) In this Act unless the context otherwise requirés, 
—cont. the following expressions have the meanings hereby assigned 


Interpretation. +, them— 


€ 3 


‘appointed day ’’ means such day as His Majesty may 
by Order-in-Council appoint, and different days may 
be appeinted for the purposes of different provisions 
of this Act and for the repeal or amendment of 
different enactments by this Act; 


certified midwife ’’ means a person certified under the 
Midwives Acts, 1902 to 1936; 


‘“ dental practitioner ’’ means a person registered in the 
dentists register under the Dentists: Acts, 1878 to 
1923; 

‘* dispensing optician ’’ means a person having the pre- 
scribed qualifications for the fitting and supply of 
optical appliances; | 

‘‘ equipment ’’ includes any machinery, apparatus or 
applance, whether fixed or not, and any vehicle; 


‘the governing body ’’, in relation to any voluntary 
hospital, includes any body, whether corporate or 
unincorporate, having the control and management 
of the hospital or any part thereof or otherwise carry- 
ing on the business of the hospital or any part 
thereof; , 


“ hospital’? means any institution for the reception 
and treatment of persons suffering from illness or 
mental defectiveness, any maternity home, and any 
institution for the reception and treatment of persons 
during convalescence or persons requiring medical 
rehabilitation, and includes clinics, dispensaries and 
out-patient departments maintained in connection 
with any such institution or home as aforesaid, and 
“hospital accommodation ’’ shall be construed 
accordingly; | 

‘illness ’’ includes mental illness and any injury or 
disability requiring medical or dental treatment or 
nursing; 

‘ insurance committee ’’ means an insurance committee 
pouetned under the National Health Insurance Act, 
1939; 

‘ local authority ’’ means the council of a county or 
county borough, the Common Council of the City of 
London, the council of a metropolitan borough and 
the council of a county district, and also includes— 


_ (a) any joint board constituted under the Public 
Health Act, 1936, or under the Public Health 


a¢ 


J 


>) 
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(London) Act, 1936, or any enactment repealed 
by those Acts, or any port health authority con- 
stituted under those Acts or under any Act passed 
before those Acts; | 


(b) any visiting committee constituted under 
section seven of the Mental Treatment Act, 1930, 
any joint visiting committee constituted under 
section two hundred and fifty-three of the Lunacy 
Act, 1890, any joint mental hospital board 
constituted under any local Act, any committee 
constituted under section twenty-eight of the 
Mental Deficiency Act, 1913, and any joint board 
or joint committee constituted under section 
twenty-nine of that Act; 


(c) the King Edward VII Welsh National 
Memorial Association; 


“local education authority ’’ has the same meaning as 


‘ 


ce 


cé 


ce 


6¢ 


ce 


cé¢ 


ce 


cé 


cé 


ce 


ce 


in the Education Act, 1944; 

medical ’’ includes surgical; 

medical practitioner’’ means a registered medical 
practitioner ; 

medicine ’’ includes any prescribed chemical re-agent; 

officer ’’ includes servant; 

ophthalmic optician ’’ means a person having the pre- 
scribed qualifications in optics, including the 
measurement of errors of refraction, in orthoptics 
and in the fitting and supply of optical appliances; 

patient ’’ includes an expectant or nursing mother and 
a lying-in woman; 

prescribed ’’ means prescribed by regulations made by 
the Minister under this Act; 

property ”’ includes rights; 

registered nurse’’ means a nurse registered in the 
register of nurses eStablished under the Nurses Regis- 
tration Act, I9IQ; 

registered pharmacist ’’ means a pharmacist registered 
in the register of pharmaceutical chemists or the 
register of chemists and druggists; 

regulations ’’ means regulations made by the Minister 
under this Act; 

superannuation benefits ’’ means annual superannua- 
tion allowances, gratuities and periodical payments 
payable on retirement, death or incapacity, and 
similar benefits; 
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Part VI. “teaching hospital’’ means a hospital or group of 
—cont. hospitals designated by the Minister as a teaching 
hospital by an order in force under Part II of this 


AGH 

‘““ university ’’ includes a university college; 

‘“‘ voluntary ’’ means not carried on for profit and not 
provided by a local or public authority. 


(2) References in this Act to the purposes of a hospital shall 
be construed as referring both to the general purposes of the 
hospital and to any specific purpose of the hospital. 


(3) Any reference in this Act to any enactment shall be 
construed as a reference to that enactment as amended by any 
subsequent enactment including this Act. 


Short title 80.—(1) This Act may be cited as the National Healtno 
and extent. Service Act, 1946. 


(2) This Act, except subsection (2) of section sixty-seven 

and the amendment made by the Ninth Schedule in sub- 

& 48 Vict, Section (3) of section eight of the Criminal Lunatics Act, 1884, 
re shall not extend to Scotland or to Northern Ireland. 


(3) The Minister may by order direct that this Act shall, 
subject to such exceptions, adaptations and modifications, 
as may be specified in the order, extend to the Isles of 
Scilly, but except as so applied this Act shall not extend to 
the said Isles. 


The Minister may by any such order amend or repeal any 
provisions coiitained in the Isles of Scilly Orders, 1927 to 1943. 


47 
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SC RE DULL E S: 


FIRST SCHEDULE. 


CENTRAL COUNCIL AND ADVISORY COMMITTEES. 


Constitution of Central Council. 


1. [The number of members of the Central Council shall be forty-one 
of whom six shall be the persons for the time being holding the offices 
of the President of the Royal College of Physicians of London, the 
President of the Royal College of Surgeons of England, the President 
of the Royal College of Obstetricians and Gynaecologists, the Chairman 
of the Council of the British Medical Association, the President of the 
General Medical Council and the Chairman of the Council of the Society 
of Medical Officers of Health, respectively; and of the remaining 
thirty-five members, who shall be appointed by the Minister,— 


(a) fifteen shall be medical practitioners of whom two shall be 
selected for their knowledge of mental illness and mental 
defectiveness; 

(b) five shall be persons, not being medical practitioners, with 
experience in hospital management; 

(c) five shall be persons, not being medical practitioners, with 
experience in local government; 

d) three shall be dental practitioners; 

e) two shall be persons with experience in mental health services; 

f) two shall be registered nurses; 

g) one shall be a certified midwife; and 
(h) two shall be registered pharmacists; 

and before appointing any of the persons specified in sub-paragraphs 

(a) to (h), respectively, the Minister shall consult with such organisations 

as he may recognise as representative of those persons. 


( 
( 
( 
( 


Supplementary Provisions. 


2. Regulations may make provision with respect to the appointment, 
tenure of office and vacation of office of the members of the Central 
Council and of any standing advisory committee constituted under 
section two of this Act and for the making of such payments as may 
be prescribed to such members and to members of any committee or 
sub-committee set up under paragraph 4 of this Schedule in respect 
of any loss of remunerative time or any travelling or subsistence 
expenses. 


3. The Minister shall appoint a secretary to the Central Council and 
to each standing advisory committee, and the Central Council and any 
standing advisory committee may also appoint a secretary to the Council 
or the committee, as the case may be, who shall act jointly with the 
secretary appointed by the Minister. 
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4. The Central Council may appoint such committees, and any 
standing advisory committee may appoint such sub-committees, as 
they think fit, to consider and report upon questions referred to them 
by the Central Council or standing advisory committee, as the case 
may be, and any such committee or sub-committee may include persons 
who are not members of the Central Council or standing advisory 
committee, as the case may be. 


5. The Central Council and any standing advisory committee shall 
elect one of the members of the Council or committee, as the case may 
be, to be chairman of the Council or committee, and shall have power 
to regulate their own procedure. 


6. The proceedings of the Central Council or of any standing 
advisory committee shall not be invalidated by any vacancy in the 
membership of the Council or committee or by any defect in the 
appointment or qualification of any member thereof. 


SECOND SCHEDULE. 


ACQUISITION OF HOSPITAL PROPERTY OTHER THAN LAND. 


1. Where under section ten of this Act, in connection with the acquisi- 
tion of any hospital, the Minister proposes to acquire any equipment, 
furniture or other movable property used in or in connection with the 
hospital premises, he may, at any time after the acquisition of the 
hospital (in the case of acquisition by agreement) or at any time after 
the service of the notice to treat (in the case of the compulsory ac- 
quisition of a hospital), serve a notice on the owner of the property 
specifying the property proposed to be acquired, and specifying the 
time within which and the manner in which any objection to such 
acquisition may be made. 


2. If any objection is duly made, the Minister shall afford to the said 
owner an opportunity of appearing before and being heard by a 
person appointed by him for the purpose, and after considering any 
such objection and the report of the person so appointed by him, the 
Minister shall either withdraw the notice aforesaid or serve upon 
the owner a notice confirming that notice. 


3. The property with respect to which a notice is served under 
paragraph 1 of this Schedule and is not withdrawn shall— 

(a) if no objection is duly made to the notice, vest in the Minister 

at the expiration of the time for making such an objection; 

(b) if such an objection is duly made and the notice is confirmed 

by a notice served under the last foregoing paragraph, vest 

in the Minister on the service of the last mentioned notice; 

and shall in each case vest free of any mortgage, pledge, lien or similar 

obligation. 


4. Where any property is acquired in accordance with this Schedule, 
there shall be paid by way of compensation to the owner of the property 
concerned a sum equal to the price which he might reasonably have 
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been expected to have obtained upon a sale of the property effected 
by him immediately before the acquisition of the property by the 
Minister, and any dispute as to the amount of such compensation 
shall be determined by arbitration, and the compensation shall accrue 
due at the time when the property vested in| the Minister. 


5. Where property in respect of which compensation is payable 
as aforesaid was, immediately before the acquisition thereof by the 
Minister, in the possession of some person by virtue of a hire purchase 
agreement, that person may, by a notice served on the Minister, make 
a claim to have apportioned to him such part of the compensation as 
may be specified in his claim; and in default of agreement between 
the parties the claim shall be determined by arbitration and the 
arbitrator may apportion the compensation between the owner and 
the other person in such manner as appears to him to be just. 


6. Any such compensation shall carry interest, as from the time 
when it accrues due until payment, at such rate as the Treasury may 
from time to time by order prescribe. 


7. Where any sum by way of compensation is paid in accordance 
with this Schedule in. respect of any property and, at the time when 
the compensation accrues due, the property is subject to any mortgage, 
pledge, lien or similar obligation, the sum so paid shall be deemed 
to be comprised in that mortgage, pledge, lien or other obligation. 


THIRD SCHEDULE. 


REGIONAL HospitAL BoAarDs, HOSPITAL MANAGEMENT COMMITTEES 
AND BOARDS OF GOVERNORS OF TEACHING HOSPITALS. 


Part I. 
Constitution of Regional Hospital Boards. 


_ A Regional Hospital Board shall consist of a chairman appointed 
by the Minister and such other members so appointed as the 
Minister thinks fit, and the members shall include— 

(a) persons appointed after consultation with the university 
with which the provision of hospital and specialist services 
in the area of the Board is to be associated; 

(b) persons appointed after consultation with such organisations 
as the Minister may recognise as representative of the medical 
profession in the said area or the medical profession generally; 

(c) persons appointed after consultation with the local health 
authorities in the said area; and 

(d) persons appointed after consultation with such other organisa- 
tions as appear to the Minister to be concerned; 

and the original members of the Board shall also include persons 
appointed after consultation with such organisations as the Minister 
may recognise as representative of voluntary hospitals in the said 
area. 

Before making appointments to fill vacancies, the Minister shall 
also consult the Board. 

At least two of the members of the Board shall be persons with 
experience in mental health services. | 
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Part II. 


Constitution of Hospital Management Committees. 


A Hospital Management Committee shall consist of a chairman 
appointed by the Regional Hospital Board for the area in which the 
hospital or group of hospitals is situated and such other members so 
appointed as the Board thinks fit, and the members shall include— 


(a) persons appointed after consultation with any local health 
authority whose area comprises the area or any part of the 
area served by the hospital or group; 

(6) persons appointed after consultation with any Executive 
Council (constituted under Part IV of this Act) whose area 
comprises the area or any part of the area served by the 
hospital or group; 

(c) persons appointed after consultation with the senior medical 
and dental staff employed at the hospital or the hospitals of 
the group, as the case may be; and 

(d) persons appointed after consultation with such other organisa- 
tions aS appear to the Board to be concerned; 

and, in the case of a Committee appointed before the appointed day 
for a voluntary hospital or for a group comprising any voluntary 
hospital, the original members of the Committee shall also include 
persons appointed after consultation with the governing body of 
any voluntary hospital concerned. 

Before making appointments to fill vacancies, the Board shall 
also consult the Committee. ’ 


Part III. 
Constitution of Boards of Governors of teaching hospitals. 


The Board of Governors of a teaching hospital shall consist of a 
chairman appointed by the Minister and such number of other 
members so appointed as the Minister thinks fit, and of those members— 


(a) not more than one-fifth shall be nominated by the university 
with which the hospital is associated; 

(b) not more than one-fifth shall be nominated by the Regional 
Hospital Board for the area in which the hospital is situated; 

(c) not more than one-fifth shall be nominated by the medical 
and dental teaching staff of the hospital; and 

(d) other persons shall be appointed after consultation with such 
local health authorities and other organisations as appear to 
the Minister to be concerned, including, in the case of the 
original members of the Board of Governors of a teaching 
hospital designated before the appointed day, the governing 


body of any voluntary hospital comprised or to be Pamprisen 
“0 in the teaching hospital. 


“Part IV. 


Supplementary provisions. : 
1. Regional Hospital Boards and Boards of Governors of teaching 
hospitals and Hospital Management Committees shall be bodies co- 


porate with perpetual succession and a common seal and power to 
hold land without licence in mortmain. 
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2. Regulations may make provision— Jae ie 
— CON. 
(a) with respect to the appointment, tenure of office and vacation 
of office of the members of the bodies constituted under the 


foregoing provisions of this Schedule; 


(b) with respect to the appointment of committees consisting 
wholly or partly of members of those bodies and the delegation 
of functions to such committees; 


(c) for the making of such payments.as may be prescribed to 
members of those bodies or committees in respect of any 
loss of remunerative time or, if the special circumstances 
of the body or committee concerned appear to the Minister 
to justify it, in respect of any travelling or subsistence 
expenses; 


(d) with respect to the procedure of those bodies or committees. 


3. The proceedings of any body or committee constituted under the 
foregoing provisions of this Schedule shall not be invalidated by any 
vacancy in the membership of the body or committee or by any 
defect in the appointment or qualification of any member thereof. 


4. It is hereby declared, for the avoidance of doubt, that a member 
or officer of any such body or committee is not, by reason of his 
membership or office, rendered incapable of being elected, or of sitting 
and voting, as a Member of the House of Commons. 


FOURTH SCHEDULE. Section 19. 


PROVISIONS AS TO LOCAL HEALTH AUTHORITIES. 


Part I. 


Joint Boards. 


1. A joint board constituted under section nineteen of this Act shall 
be a body corporate with perpetual succession and a common seal 
and power to hold land without licence in mortmain. 


2. An order constituting such a joint board— 

(a) may, without prejudice to the provisions of section two 
hundred and ninety-three of the Local Government Act, 
1933, and section one hundred and ninety-six of the London 2 & 3 Geo. 6. 
Government Act, 1939, (which authorise the application of c. 40, 
the provisions of those Acts to joint boards), provide for 
regulating the appointment, tenure of office and vacation of 
office of members of the board, for regulating the meetings 
and proceedings of the board, and for the payment of the 
expenses of the board by the constituent local health 
authorities; 
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(0) may provide for the transfer and compensation of officers, 
the transfer of property and liabilities, and the adjustment 
of accounts and the apportionment of liabilities; 

(c) may confer on the board the like powers for the compulsory 
purchase of land asare exercisable by local health authorities; 

(dq) may provide for the application, with such adaptations as 
may be specified, of any enactments relating to functions 
transferred to the board; 

(e) may contain such other provisions as appear to the Minister 
to be expedient for enabling the board to exercise their 
functions; 

(f) may apply to the board, with any necessary modifications 
and adaptations, any of the provisions of Part II of this 
Schedule. 


Part II. 
Health Committees. 


1. Every local health authority shall establish a health committee, 
and, subject to the next following paragraph, all matters relating to 
the discharge of the functions of a local health authority shall stand 
referred to the health committee, and the authority, before exercising 
any such functions, shall consider a report of the health committee 
with respect thereto: 


Provided that an authority may dispense with such a report if, in 
their opinion, the matter is urgent or has been sufficiently considered 
and reported upon by a divisional executive established under section 
twenty-two of this Act. 


2. The last foregoing paragraph shall not prevent the council of a 
county or county borough from referring to any committee appointed 
by them any matter arising out of, and incidental to, their functions 
as local health authority which, by reason that it relates also to a 
general service of the council, ought, in the opinion of the council, to 
be so referred, and the last foregoing paragraph shall not apply to 
any matter which is so referred: 


Provided that, before deciding on a proposal for a reference under 
this paragraph, the council shall receive and consider a report of the 
health committee on the proposal. 


3. A local health authority may authorise the health committee to 
exercise on their behalf any of their functions as a local health 


authority, except the power to borrow money or to levy or issue a 
precept for a rate. 


4. At least a majority of the health committee of a local health 
authority shall be members of the authority. 


5. The minutes of proceedings of. the health committee shall be 
open to the inspection of any local government elector for the area 
on payment of a fee not exceeding one shilling and any such local © 
government elector may make a copy thereof or extract therefrom. 


6. The health committee of a local health authority may, subject 
to any restrictions imposed by the local health authority, establish 
such sub-committees as the health committee may determine, and 


79 


g & 10 GEO. 6. National Health Service Cu. 81. 
Act, 1946. 


any sub-committee established under this paragraph shall be consti- 
tuted in such manner as may, subject to any restrictions imposed by 
the local health authority, be determined by the health committee, 
and at least a majority of every sub-committee shall be members of 
the local health authority or of a local authority for any area forming 
part of the area of the local health authority. 


7. The health committee of a local health authority may, subject 
to any restrictions imposed by the local health authority, authorise 


any sub-committee to exercise on their behalf any functions of the 
health committee. 





FIFTH SCHEDULE. 


EXECUTIVE COUNCILS. 
Constitution of Executive Councils. 
I. An Executive Council shall consist of a chairman appointed by 
the Minister and twenty-four other members of whom_ 


(2) eight members shall be appointed by the local health authority 
for the area of the Executive Council; 


(6) four members shall be appointed by the Minister; 
(c) seven members shall be appointed by the Local Medical 


Committee; 
(d) three members shall be appointed by the Local Dental 
Committee; 
(€) two members shall be appointed by the Local Pharmaceutical 
_ Committee. 


Supplementary Provisions. 


2. Every Executive Council shall be a body corporate with perpetual 
succession and a common seal and with power to hold land without 
licence in mortmain: 


Provided that an Executive Council shall not acquire land except 
- with the consent of the Minister. 


3. The Minister may make regulations— 
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(2) with respect to the appointment, tenure of office and vacation 


of office of the members of an Executive Council; 

(5) with respect to the appointment of committees consisting 
wholly or partly of members of the Council and the delegation 
of functions to such committees; 

(c) for the making of such payments as may be prescribed to 
members of the Council or any such committee in respect 
of any loss of remunerative time or, if the special circum- 
Stances of the area of the Council appear to the Minister 
to justify it, in respect of any travelling or subsistence 
expenses; 

(d) with respect to the appointment of officers of the Council; 

(e) for payment by an Executive Council of sums, not exceeding 
such sums as may be prescribed, as subscriptions to the 
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funds of any association of Executive Councils whose objects 
are approved by the Minister, and for the payment at the 
prescribed rates of any expenses reasonably incurred by 


representatives in attending meetings of any such association; _ 


(f) with respect to the procedure of the Council or any such 
committee. 

4. If the Local Medical Committee, the Local Dental Committee or 
the Local Pharmaceutical Committee fail within such period as the 
Minister may determine to appoint any member of the Executive 
Council whom they are required to appoint, the appointment shall be 
made by the Minister. 

5. The proceedings of an Executive Council or any such committee 
shall not be invalidated by any vacancy in the membership of the 
Council or committee or by any defect in the appointment or qualifica- 
tion of any member thereof. 

6. It is hereby declared, for the avoidance of doubt, that a member 
or officer of any such Council or committee is not, by reason of his 
membership or office, rendered incapable of being elected, or of sitting 
and voting, as a Member of the House of Commons, 


’ SIXTH SCHEDULE. 


MEDICAL PRACTICES COMMITTEE. 

1. The Medical Practices Committee shall consist of a chairman, 
who shall be a medical practitioner, and eight other members of whom 
six shall be medical practitioners. Of the said six medical practitioners 
at least five shall be persons actively engaged in medical practice. 

2. The chairman and members shall be appointed by the Minister 
after consultation with such organizations as the Minister may recognise 
as representative of the medical profession. 

3. The Minister may make regulations— 

(a) with respect to the appointment, tenure of office and vacation 
of office of the members of the Committee; 

(b) for the payment to members of the Committee of remuneration 
or travelling and subsistence allowances at the prescribed 
rates. 

4. The Minister may provide the services of such officers as the 
Committee may require. 

5. The proceedings of the Committee shall not be invalidated by 
any vacancy in the membership of the Committee or by any defect 
in the appointment or qualification of any member thereof. 


SEVENTH SCHEDULE. 


CONSTITUTION OF TRIBUNAL. 
t. The Tribunal shall consist of a chairman and two other members. 


2. The chairman shall be a practising barrister or solicitor of not 
less than ten years’ standing appointed by the Lord Chancellor. 
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3. One of the other members shall be a person appointed by the 
Minister after consultation with such associations of Executive Councils 
as the Minister may recognise as representative of Executive ‘Councils. 


4. The other member (hereinafter referred to as the “‘ practitioner 
member ’’) shall be one of a panel of six persons who shall be appointed 
by the Minister, after consultation with such organisations as the 
Minister may recognise as representative of the several professions 
concerned, and shall consist of a medical practitioner, a dental prac- 
titioner, a registered pharmacist, a medical practitioner practising as an 
oculist, an ophthalmic optician and a dispensing optician, and the 
practitioner member shall, for the purpose of the investigation of 
the case of any person, be such one of the six persons aforesaid as 
belongs to the same profession as the person whose case is being 
investigated. 


5. If any of the members of the Tribunal is unable to act in any 
case, a deputy may be appointed in like manner and after the like 
consultations as in the case of the appointment of the member in 
question and, if the. member was required to possess professional 
qualifications, the deputy shall possess the like qualifications. 


Supplementary provisions. 
6. Regulations may make provision— 
(a) with respect to the appointment, tenure of office and vacation 
of office of members of the Tribunal; 


(b) for the payment to members of the Tribunal of remuneration 
or subsistence allowances and travelling allowances at the 
prescribed rates; 


(c) with respect to the appointment of officers of the Tribunal. 


EIGHTH SCHEDULE. 


ENACTMENTS RELATING TO FUNCTIONS TRANSFERRED FROM 
BOARD OF CONTROL TO MINISTER. 


The Lunacy Act, 1890. 

Subsection (6) of section thirty-nine. 

Subsection (4) of section fifty-one. 

Subsection (3) of section two hundred and four. 

The whole of Part VIII of the Lunacy Act, 1890, except section 
two hundred and twenty-one, so far as it relates to the power of the 
Board of Control to recommend the revocation or non-renewal of a 
licence, and sections two hundred and twentythree and two-hundred 
and twenty-eight. 


Subsection (4) of section three hundred and thirty-two. 


The Lunacy Act, 1801. 4 
Section twelve. past 
The Mental Deficiency Act, 1913. 
Subsection (1) of section three. 
Subsection (2) of section five. 
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Subsection (3) of section sixteen. 

Section twenty-one. 

Paragraphs (b), (c), so far as it relates to certification and approval, 
and (f) of subsection (1) of section twenty-five. 

Paragraph (hk) of section thirty. 

Section thirty-six. 

Subsection (1) of section forty-nine. 

Subsection (1) of section fifty. 

Section fifty-eight. 


The Mental Treatment Act, 1930. 


Subsection (1) and paragraph (a) of subsection (3) of section one. 
Paragraph (iii) of subsection (1) and subsections (3), (9) and (17) of 
section five. 


NINTH SCHEDULE. 


AMENDMENT AND REPEAL OF ENACTMENTS RELATING TO PERSONS OF 
UNSOUND MIND AND MENTAL DEFECTIVES. 


PART I. 
AMENDMENTS. 


General Amendments. 


In all enactments relating to persons of unsound mind and mental 
defectives and in any documents issued thereunder references to a 
mental hospital shall be construed as references to a hospital vested 
in the Minister and designated by him as a mental hospital. ~ 


The Criminal Lunatics Act, 1884. 
47 & 48 Vict. c. 64. | 

In subsection (2) of section seven for the words “‘ asylum or place 
of confinement for persons of unsound mind “ there shall be substi- 
tuted the words “‘ mental hospital ’’; for the words “‘ and he shall be 
deemed to be a rate-aided person of unsound mind ”’ there shall be 
substituted the words ‘‘ and shall be deemed, for the purposes of the 
Lunacy and Mental Treatment Acts, 1890 to 1930, as amended by 
the National Health Service Act, 1946, to be a summary reception 
order made under section sixteen of the Lunacy Act, 1890, as so 
amended.”’ 


In section eight, for subsection (2) there shall be substituted the 
following subsection : — 

‘“ (2) If it is certified by a legally qualified medical practitioner 

that a criminal lunatic, who is about to be absolutely discharged 


or whose term of penal servitude or imprisonment is about to 


determine, is of unsound mind and unfit for removal to a mental 
hospital, an order made by a justice under this Act may provide 
for his detention in any asylum or place in which a criminal 
lunatic may be detained, and he shall be deemed to have been 
sent to that asylum or place in pursuance of a summary reception 
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order made under section sixteen of the Lunacy Act, 1890, as 
amended by the National Health Service Act, 1946, and the 
Lunacy and Mental Treatment Acts, 1890 to 1930, as amended by 
the National Health Service Act, 1946, shall apply as if the 
asylum or place were a mental hospital, and the council of 
supervision or other person having control thereof were a Hospital 
Management Committee.’’ 


For subsection (3) of the said section there shall be substituted 
the following subsection— 


“ (3) In any case where a person for whose detention an order 
has been made under the last foregoing section is ordinarily 
resident in Scotland or Northern Ireland, the justice making 
the order shall report the case to a Secretary of State, and there- 
upon a Secretary of State may, by warrant, direct the removal 


of such person to Scotland or Northern Ireland, as the case may 
be.”’ 


In section nine, in paragraphs (1) and (3) for the words ‘‘ com- 


mittee of visitors,’’ there shall be-substituted the words ‘‘ Hospital — 


Management Committee ’’, and the words in paragraph (3) from 
“‘ and the costs ’’ to the end of the paragraph shall be omitted. 

In section ten, in subsection (1), the words from “‘ and the costs of 
maintenance ’’ to the end of the subsection shall be omitted; and 
in subsection (3), the words from the beginning of the subsection to 
““ is detained ’’ shall be omitted. 


The Lunacy Act, 1890. 
53 & 54 Vict. c. 5. 

Throughout the Act, subject to any specific amendment made by a 
subsequent provision of this Schedule, for references to the visitors 
of a mental hospital and the visiting committee of a mental hospital 
_ there shall be substituted respectively references to members of the 
Hospital Management Committee of a mental hospital and to such 
a Committee. 

Throughout the Act, subject to any specific amendment made by 
a subsequent provision of this Schedule, the word “ rate-aided ”’ 
shall be omitted. 

In section four the words ‘‘a rate-aided person or’’ shall be 
omitted. 

In section eight, in subsection (x), the words “‘ as a private patient ”’ 
shall be omitted. 


For sections fourteen and fifteen, there shall be substituted the 
following sections : — 


‘“y4.—(1) If a duly authorised officer of the local health 
authority— 
(a) has reasonable ground for believing that a person in the 
area of the authority is a person of unsound mind and 
a proper person to be sent to a mental hospital; and 
(6) is satisfied that he is not under proper care and control, 
or that there are no relatives or friends who intend and 
are able to take proceedings by petition for a reception 
order under the foregoing provisions of this Act; 


73 


QTH SCH. 
—cont. 


OTH SCH. 
—cont, 


CH. 431; National Health Service g & 10 GEO. 6. 
Act, 1946. 


he shall, within three days, give notice thereof to a justice having 
jurisdiction in the place where the said person is. — 


(2) A justice, upon receiving such a notice, shall by order 
require the officer giving the notice to bring the said person 
before him or some other justice having such jurisdiction as afore- 
said, at such time within three days of the receipt of the notice 
and at such place as may be specified in the order. 


15.—(z) A duly authorised officer of the local health authority 
or any constable who has reasonable ground for believing that 
any person wandering at large in the area of the authority is 
a person of unsound mind, shall immediately apprehend and take 
the said person, or cause him to be apprehended and be taken, 
before a justice. 

(2) Any justice, upon the information upon oath of any 
person that a person wandering at large within the limits of his 
jurisdiction is of unsound mind, may by order require any 
constable or duly authorised officer of the local health authority 
for the area where the said person is, to apprehend him and 
bring him before the justice making the order, or any justice 
having jurisdiction where the said person is ’’. 

In section sixteen for the words “ relieving officer, overseer ’’ 
there shall be substituted the word “‘ officer ’’. 

In section seventeen the words ‘‘ whether a rate-aided person or 
not ’’ shall be omitted. 

For section twenty there shall be substituted the following 
section : — 

‘“20. If a duly authorised officer of the local health 
authority or any constable is satisfied that it is necessary for 
the public safety or the welfare of a person alleged to be of 
unsound mind with regard to whom it is his duty to take any 
proceedings under this Act, that the said person should, before 
any such proceedings are taken, be placed under care and, 
control, the officer or constable may remove the said person 
to any hospital or part of a hospital vested in the Minister 
(whether a mental hospital or not) which is designated by the 
Minister for the purposes of this section, and the person in 
charge of the said hospital or part shall receive and detain the 
said person therein, but no person shall be detained under this 
section for more than three days.”’ 

In section twenty-one, in subsection (1), for the words “‘ the 
workhouse of the union in which the person of unsound mind is ’”’ 
there shall be substituted the word ‘‘ any hospital or part of a 
hospital designated for the purposes of the last foregoing section ”’ 
and for the words ‘‘ in that workhouse ’’ there shall be substituted 
the word “‘ therein ’’; and in subsection (3) the’ words ‘‘ in a work- 
house ’’’ and the words from “ after which ’’ to the end of the 
subsection shall be omitted. 

After section twenty-one the following section shall be inserted : — 


‘““ 21a. Where any person is detained, whether under section 
twenty of this Act or under the last foregoing section, in any 
hospital designated for the purposes of the said section twenty, 
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and while he is so detained the medical officer of the hospital cer- 
tifies that he is ef unsound mind and that it is expedient for his 
welfare that he should be detained at the hospital for a further 
period, he may be so detained for a period not exceeding fourteen 
days from the date of the certificate.’’ | 


In section thifty-four, in subsection (1) for the words ‘‘ a private 


patient ’’ there shall be substituted the words ‘‘ an order made on 
petition.”’ 


In section thirty-six, for the word ‘‘ workhouse ’’ there shall be 
substituted the words “‘ hospital or part of a hospital designated for 
the purposes of section twenty of this Act ’’. 

In section thirty-nine, in subsection (1) for the words ‘‘ reception 
ot a private patient ’’ there shall be substituted the words ‘‘ reception 
of a patient under a reception order made on petition ’’; in subsection 
(3) for the words “‘ their immediate jurisdiction ’’ there shall be sub- 
stituted the words ‘‘ the immediate jurisdiction of the Minister ’’; in 
subsection (6) for the words “‘ Board of Control ’’ where they first 
occur, there shall be substituted the word ‘‘ Minister ’’, and for the 
words from “‘ they think fit ’’ to the end of the subsection there shall 
be substituted the words “‘ the Minister thinks fit ’’; and in subsections 
(7) and (8) the word ‘‘ private ’’ shall be omitted. 

In section forty, in subsection (3), for the word ‘‘ workhouse ”’ 
there shall be substituted the words ‘‘ hospital or part of a hospital 
designated for the purposes of section twenty of this Act ’’. 

In section forty-one, in subsection (1), the words “‘ if written by 
a private patient ’’ shall be omitted. 7 

In section forty-two, in subsection (1) the words “‘ unless there is 
no private patient therein ’’, and the word “‘ private ’’, in the second 
and third places where it occurs in subsection (1) and where it occurs 
in subsection (2) shall be omitted. 

In section fifty-one, in subsection (4) for the words ‘‘ Board of 

Control or visitors fix ’’ there shall be substituted the words ‘‘ Minister 
irae So. 

In section fifty-five, in subsection (2) for the word “‘ charge ”’ 
there shall be substituted the words ‘‘ expense of his maintenance ’’; 
in subsection (3) the word ‘‘ private ’’, where it last occurs, shall 
be omitted; and for subsection (6) there shall be substituted the 
following subsection : — 


‘““ (6) Where any patient detained in a registered hospital in 
pursuance of a contract with a Regional Hospital Board is per- 
mitted under this section to be absent upon trial, two members 
of the managing committee of the hospital may make an allow- 
ance to the patient during the period of his absence not exceeding 
the amount payable under the contract for his maintenance in 
the hospital and the allowance shall either be paid to him or for 
his benefit as the members of the managing committee may 
direct.’’ 

In section fifty-seven, in subsection (1) the words from “ the 
application has been approved ”’ to ‘‘ and that ’’ shall be omitted; 
and in subsection (2) for the words “‘ the authority liable for the main- 
tenance of the person of unsound mind ’’ there shall be substituted 
the words ‘‘ the Hospital Management Committee ’’, after the word 
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‘‘ shall ’’ there shall be inserted the words ‘‘ if the Committee con- 
siders it reasonable so to do’’, and for the words from “‘ such 
authority ’’ to ‘‘ delivered over’’ there shall be substituted the 
words ‘* the Committee ’’. © 

For section sixty-one there shall be substituted the following 
section :— | ? 

‘61. Where a patient is detained in a registered hospital in 
pursuance of a contract with a Regional Hospital Board, the 
Board may make an order for the removal of the patient and 
may direct the mode of removal and on production to the 
manager of the hospital of a copy of the order he shall forthwith 
remove the patient or permit him to be removed in accordance 
with the order.”’ 

For section sixty-four there shall be substituted the following 
section :— 

‘64. Any two members of the Hospital Management Com- 
mittee of a mental hospital may by order authorise the removal 
of a person of unsound mind to that hospital from any other 
mental hospital.’’ 

In section sixty-six for the words from ‘‘ any relieving officer ’’ to 
‘* chargeable ’’ there shall be substituted the words “‘ the local health 
authority for the area where the mental hospital’ is situated ’’. | 

For section seventy-two, the following section shall be sub- 
stituted : — 

‘““72,—(1) A patient detained in any institution for persons 
of unsound mind, or under care as a single patient, shall, if he 
is detained under a reception order made on petition, be dis- 
charged on a direction in writing given under his hand— | 

(a) by the person on whose petition the order was made; or 

(6) if that person is dead or incapable by reason of insanity, 
absence from England and Wales or otherwise of signing 
an order for discharge, by the person who made the last 
payment on account of the patient, or by the appropriate 
relative. 

(2) A private patient detained in any such institution or under 
such care as aforesaid, other than a person to whom the last 
foregoing subsection applies, shall be discharged on a direction 
in writing given under his hand by the person who made the 
last payment on account of the patient or by the appropriate 
relative. 7 

(3) In any other case a patient detained in any such institution 
or under such care as aforesaid shall be discharged on a direction 
in writing given under his hand by the appropriate relative. 

(4) If there is no person qualified to direct the discharge of a 
patient under this section, or no person able or willing to act, the 
Board of Control may order his discharge. 

(5) In this section the expression ‘‘ appropriate relative ”’ 
means the husband or wife, or if there is no husband or wife, or 
the husband or wife is incapable by reason of insanity, absence ~ 
from England and Wales, or otherwise of signing an order for 

_ discharge, the father, or if there is no father, or if he is incapable 
as aforesaid, the mother, or if there is no mother, or she is 
incapable as aforesaid, then any one of the next of kin.”’ 
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For section seventy-three there shall be substituted the following 
section :— 

“73. Where any patient is detained in a registered hospital 
in pursuance of a contract with a Regional Hospital Board, the 
Board may make an-order for the discharge of the patient and 
may direct the mode of discharge, and on production to the 
manager of the hospital of a copy of the order he shall forthwith 
discharge the patient or permit him to tbe discharged in accord- 
ance with the order.’’ 

In section seventy-eight, in subsection (4), the words ‘‘in the 
case of a private patient,’’ and “‘ and in the case of a rate-aided person 
to the authority liable for his maintenance ”’ shall be omitted. 

In section seventy-nine the words “‘ shall be no longer changeable 
to any union, county or borough, and ’’ shall be omitted. 

In section eighty, in subsection (1) for the words from “ a relieving 
officer ’’ to the end of the subsection there shall be substituted the 
words ‘‘ the local health authority ’’. 


In section eighty-three, in subsection (1) the words ‘‘ in the case — 


of a patient not a rate-aided person ’’ and the words from “‘ and in 
the case of ’’ to the end of the subsection shall be omitted. 

In section eighty-five for the words ‘‘ master of the workhouse,”’ 
there shall be substituted the words “‘ person in charge of the hospital 
or part of the hospital designated for the purposes of section twenty 
of this Act’ and the word ‘“‘ master,’’ in the second place where 
it occurs, shall be omitted. 


In section one hundred and seventy-seven, in subsection (1), for the 
words ‘‘ Board of Control’’ there shall be substituted the word 
““ Minister ’’. 

In section one hundred and ninety-one, in subsections (2) and (3), 
for the words “‘ the immediate jurisdiction of the Board of Control ’’ 
there shall be substituted the words ‘‘ the immediate jurisdiction of 
_ the Minister ’’; and in paragraph (b) of subsection (7) for the words 
‘* Board of Control ’’ there shall be substituted the word ‘‘ Minister ’’, 
and the words ‘“‘ and not receiving rate-aided patients ’’ shall be 
omitted. 


In section one hundred and ninety-six, in subsection (1) the words 
‘‘ rate-aided patients from other patients, and ’’ shall be omitted. 


In section two hundred and three for the word ‘‘ workhouses ”’ 
there shall be substituted the words “‘ hospitals or parts of hospitals 
designated for the purposes of section twenty of this Act ’’. 

In section two hundred and four, in subsection (1) the words ‘‘ or 
workhouse ”’ shall be omitted; and in subsection (3) for the words 
‘* Board of Control ’’ there shall be substituted the word ‘‘ Minister ’’. 

In section two hundred and six, in subsection (3) the words from 
‘““ and the expenses ”’ to the end of the subsection shall be omitted. 

Throughout Part VIII, except in sections two hundred and twenty- 
one, two hundred and twenty-three and two hundred and twenty- 
eight, for references to the Board of Control there shall be substituted 
references to the Minister. 


In section two hundred and seventeen, in subsection (1) the words 


“the secretary of ’’ and the words from ‘“‘ not being a rate-aided 
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person ’’ to the end of the subsection shall be omitted; and in sub- 
section (2) the words ‘‘ and two shillings and sixpence ’’ shall be 
omitted. 

In section two hundred and nineteen, the word ‘‘ private,’ and 
the words “‘ and to the authority liable for the maintenance of each 
rate-aided patient ’’. shall be omitted. 

In section two hundred and twenty-one, in subsection (1) the words 
‘‘ either by them or’’ and the words ‘‘ if granted by any justices ”’ 
shall be omitted, and after the word ‘‘ renewed ”’ there shall be in- 
serted the words ‘‘ or recommend to the Minister that any licence 
granted by him be revoked or be not renewed ”’ and after the words 
‘“ Lord Chancellor ’’, where they last occur, there shall be inserted the 
words “‘ or Minister ’’; and in subsection (4) after the words ‘‘ Lord 
Chancellor ’’ in both places where they occur there shall be inserted 
the words “‘ or Minister ’’. 

In section two hundred and twenty-six, the words “‘ by their 
secretary ’’ shall be omitted. 

In section two hundred and thirty-one, in subsection (1), the 
words ““ may depute any one or more members of their body, or ”’ 
shall be omitted. 

In section two hundred and thirty-seven, in subsection (3) the words 
“‘ with the consent in writing of the Minister of Health ’’ and in sub- 
section (5) the words from ‘‘ and such statement ’’ to the end of the 
subsection shall be omitted. 

In section two hundred and fifty-eight, in subsection (1), for the 
words ‘‘ visiting committee of a mental hospital’’ there shall be 
substituted the word “‘ Minister ’’ and the words ‘‘ with the consent 
of the local authority by whom they are appointed and of the Minister 
of Health ’’ shall be omitted; in subsection (2) for the word “* com- 
mittee ’’ there shall be substituted the word ‘‘ Minister ’’; and in sub- 
section (3) for the words “‘ a visiting committee ’’’ and ““the com- 
mittee ’’ there shall be substituted the words ‘‘ the Minister ’’. 

In section two hundred and fifty-nine, for the words “‘ a visiting 
committee ’’ and “‘ the visiting committee ’’ there shall be substituted 
the words “‘ the Regional Hospital Board ’’. 

In section two hundred and seventy-five, for subsection (5) there 
shall be substituted the following subsection:— 

‘““ (5) Any patient in a mental hospital may be absent by per- 
mission of the manager for a period not exceeding four days.’’ 

In section two hundred and eighty-five, in subsection (1), the 
words ‘‘ whether a rate-aided person or not’”’ shall be omitted, for 
the words ‘‘ guardians of the union ’’ there shall be substituted the 
words ‘‘ local health authority ’’, for the word ‘‘ workhouse ’’ there 
shall be substituted the words ‘‘ hospital or part of a hospital desig- 
nated for the purposes of section twenty of this Act ’’, and the words 
from ‘‘ and also ’’ to ‘‘ effect ’’ shall be omitted. 


In section three hundred and fifteen, in swbsection (2) for the word 
‘‘ workhouse ”’ there shall be substituted the words “‘ hospital or part — 
of a hospital designated for the purposes of section twenty of this 
Act.” 

In section three hundred and twenty, after the words “ sending to 
there shall be inserted the words “‘ the Minister ’’. 
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In section three hundred and twenty-four, for the word ‘‘ work- 
house ’’ there shall be substituted the words ‘‘ hospital or part of a 
hospital designated for the purposes of section twenty of this Act ’’. 

In section three hundred and twenty-five, in subsection (1), for 
paragraph (c) there shall be substituted the following paragraph:— 

‘““(c) by the secretary of a Regional Hospital Board for an 
offence by any person employed by the Board ’’. 

In section three hundred and twenty-six, for paragraph (c) there 
shall be substituted the following paragraph :— 

““ (c) When recovered by the secretary of a Regional Hospital 
Board, to the treasurer of the Board ’’. 

In section three hundred and twenty-seven, the words ‘‘ other than 
orders adjudicating as to the settlement of a rate-aided person of 
unsound mind and providing for his maintenance,’’ shall be omitted. 

In section three hundred and twenty-nine, after the words ‘‘ Board 
of Control ’’, in both places where they occur, there shall be inserted 
the words ‘‘ or the Minister ’’ and for the word “‘ guardians ’’, in 
both places where they occur, there shall be substituted the words ‘‘ a 
local health authority ’’. 

In section three hundred and thirty-two, for subsection (4) the 
following subsection shall be substituted : — 

‘““ (4) Where any Commissioners or visitors summon a person 
to appear and give evidence, all reasonable expenses of his 
appearance and attendance shall be paid by the Minister.”’ 

In section three hundred and thirty-eight, in subsection (1) for the 
words ‘‘ with the approval of the Lord Chancellor ’’ there shall be 
substituted the words ‘‘ with the approval of the Minister and the 
concurrence of the Lord Chancellor ’’. 

In section three hundred and forty-one for the definition of 
‘““mental hospital’’ there shall be substituted the following 
definition : — 

‘““ “mental hospital’ means a hospital vested in the Minister 
and designated by him as a mental hospital ’’; 

and after the said definition there shall be inserted the following 
definition : — 

““ * the Minister ’ means the Minister of Health ’’; 

in the definition of “‘clerk’’ for the words “‘ local authority,”’ 
wherever they occur, there shall be substituted the words “ local 
health authority,’’ the definitions of ‘‘ district mental hospital,’’ 
‘“‘ rate-aided person,’’ ‘‘ visiting committee ’’ and “‘ workhouse ”’ shall 
be omitted, for the definition of “‘ private patient ’’ there shall be 
substituted the following definition:— 

‘“‘* private patient’ means a patient maintained wholly or 
partly at the expense of some person other than the 
Minister; ”’ 

and in the definition of ‘‘ reception order,’’ the words 
rate-aided person or not,’’ shall be omitted. 


‘ 


‘whether a 


The Lunacy Act, 1801. 
54 & 55 Vict. c. 65. 


In section two, in subsection (1), for the words “‘ relieving officer, 
or overseer ’’ there shall be substituted the words ‘‘ or officer of a 
local health authority ’’, 
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For section nineteen, the following section shall be substituted :— 


““I9.—(1) Where a person of unsound mind can no longer 
be maintained in a registered hospital or licensed house, the 
manager of the hospital or house may after giving notice to the 
local health authority apply to a justice having jurisdiction in 
the place where the hospital or house is situated for an order 
for the removal of the said person and the justice may order 
him to be removed to a mental ‘hospital named in the order and 
the manager of the hospital or house shall cause him to be 
removed thereto. In the case of such removal the original recep- 
tion order shall remain in force. 


(2) The costs of obtaining an order under this section and of 
the removal of the person to whom it relates shall be paid to the 
said manager by the local health authority and the amount of 
those costs shall, in default of agreement, be determined by a 
justice having jurisdiction to make the order ’’. 


The Mental Deficiency Act, 1913. 
3 & 4 Geo. 5. c. 28. 


Throughout the Act, for references to the local authority or a local 
authority there shall be substituted references to the local health 
authority and a local health authority, respectively, and references 
to the managers of an institution shall, in relation to an institution 
vested in the Minister, be construed as references to the hospital 
management committee of the institution. 

-In section three, in subsection (1) for the word ‘‘ Board ’’ there 
shall be substituted the words “‘ Minister of Health ’’. é 

In section five in subsection (2) for the word ‘‘ Board ’’ there 
shall be substituted the words ‘‘ Minister of Health ’’. 

In section six, in subsection (3) the words ‘‘ the managers of 
which are willing to receive him ’’ shall be omitted. | 

In section seven, in subsection (2A) after the word ‘* Board ”’ 
there shall be inserted the words ‘‘ or the Regional Hospital Board 
in whose area the institution is situated ’’. 

In section nine the words ‘‘ the managers of which are willing 
to receive him ’’ shall be omitted. 

In section sixteen, at the end of subsection (2) there shall be added 
the words ‘“‘ The reference in this subsection to the managers of 
the institution for persons of unsound mind shall be construed, in the 
case of a mental hospital, as a reference to the Hospital Management 
Committee of that hospital ’’; and in subsection (3), for the words 
from the beginning of the subsection to ‘“‘ Minister of Health ’’ there 
shall be substituted the words ‘‘ The Minister of Health may ”’. 

In section twenty-one for the words ‘‘ Board of Control hereinafter 
constituted ’’ there shall be substituted the words ‘‘ Minister of 
Health ’’. | 

In section twenty-three, in subsection (1) the words ‘‘ and other 
officers and servants ’’, in both places where they occur, shall be 
omitted; in subsection (2) after the word ‘‘ secretary ’’ there shall be 
inserted the word ‘‘ and’’, and the words “‘ and other officers and 
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servants ’’ shall be omitted; and in subsection (3) after the word 
‘“ secretary ’’ there shall be inserted the word ‘‘ and ’’ and the words 
“ officers and servants of the Board ’’ shall be omitted. 

In section twenty-four, for the words “ secretary, officer or ser- 
vant ’’ there shall be substituted the words “‘ or secretary ’’, and for 
the words “* secretary or officer ’’ there shall be substituted the words 
‘“ or secretary ’’. 

The functions of the Board of Control under paragraph (bd), 
paragraph (c), so far as it relates to certification and approval, 
and paragraph (f) of subsection (1) of section twenty-five shall be 
exercised by the Minister, and in paragraph (g) for the words ‘‘ Secre- 
tary of State ’’ there shall be substituted the words ‘‘ Minister of 
Health ’’, and in subsection (2) the word “ certified ’’ wherever 
it qualifies the word ‘‘ institution ’’ shall be omitted. 

In section twenty-six, after the word “‘ Commissioners ’’ there shall 
- be inserted the words “‘ the secretary and the inspectors ’’, the words 
“and the officers ’’ shall be omitted and the reference to the Minister 
of Health (included by the Ministry of Health (Lunacy and Mental 
Deficiency) Transfer of Powers Order, 1920) shall be omitted. 

In section thirty, in paragraph (cc) the words ‘‘ or have been sent 
to certified institutions ’’ shall be omitted, in paragraph (e) the words 
‘“maintain in an institution or approved home or’’ and the words 
‘‘the expenses of maintenance in an institution or approved home 
or ’’ shall be omitted, in paragraph (f) the words ‘‘ dying in an institu- 
tion or’’ shall be omitted, and in paragraph (A) for the word 
““ Board ’’ in both places where it occurs there shall be substituted 
the words “‘ Minister of Health ’’. 

In section thirty-six for the word ‘‘ Board ’’ there shall be sub- 
stituted the words “‘ Minister of Health ’’. 

In section forty-one, in subsection (1), for paragraph (f) there shall 
be substituted the following paragraph:— 

““ (f) the transfer of patients from one institution’to another ’’. 

For subsection (1) of section forty-three there shall be substituted 
the following subsection:— 

“‘ (1) where a person is ordered to be sent to an institution 
or to be placed under guardianship, the local health authority 
for the area in which he resided (to be specified in the order) 
shall provide for his conveyance to the institution or, as the 
case may be, shall make provision for his guardianship ’’. 

In subsections (2) and (3) for the word ‘‘ council,’’ ‘wherever it 
occurs there shall be substituted the words “‘ local health authority ’’; 
subsection (2) shall only apply to orders placing a person under 
guardianship; and in subsection (3) the words from the beginning 
to the words “‘ other and,’’ the word “‘ certified ’’ and the words 
“and his reception and maintenance in’”’ shall be omitted. 

In section forty-four, in subsection (2A) the word “‘ certified *’ shall 
be omitted; and in sub-section (3) for the word “‘ council ’’ wherever 
it occurs, there shall be substituted the words “‘ local health 
authority ’’. 

In section forty-six, in subsection (1) the words 
a local authority,’’ shall be omitted. 

In sections forty-nine and fifty, for references to the Board of Con- 
trol there shall be substituted references to the Minister of Health. 
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In section fifty-four, in subsection (1) after the word ‘‘ authority ”’ 
there shall be inserted the words ‘‘ or a Regional Hospital Board *’ 
In section fifty-eight, for the word ‘‘ Board ’’ there shall be sub- 

stituted the words “‘ Minister of Health ’’. 
In section seventy- one, in subsection (1) for the definitions of 
‘ institution *’ and “ institution for defectives °’ there shall be sub- 

stituted the following definitions: +2 
‘““ The expressions ‘ institution ’ and ‘ institution for defectives ’ 
mean an institution for defectives vested in the Minister of 
Health and a certified institution ’’; 

the definitions of “‘ State institution ’’ and ‘‘ board of guardians of 
a poor law union ”’ shall be omitted; in the definition of “‘ certified 
institution ’’ the words from ‘“‘ and includes’’ to the end of the 
definition shall be omitted; in the definition of “‘ approved home ”’ 
for the word “‘ Board ’’ there shall be substituted the words ‘‘ Minister 
of Health ’’; and in the definition of ‘“‘ place of safety ’’ the words 
‘“ workhouse or’’ shall be omitted; and in subsection (3) for the 
words “‘a county ’’ there shall be substituted the words “‘ the area 
of a local health authority ’’, and for the words “ the council of a 
county ’’ there shall be substituted the words ‘‘a local health 
authority ’’. | 


The Mental Deficiency Act, 1927. 


17.18 Geo..5. @...33. 


In section six, in subsection (1) for the words ‘‘ local authority 
there shall be substituted the words ‘“‘'Hospital Management 
Committee ”’ 


») 


The Mental Treatment Act, 1930. 


20°& 21Geo,' 5. e723; 


Throughout the Act, for references to the local authority or a local 
authority there shall be substituted references to the local health 
authority or a local health authority; 

In section one for the references to the Board of Control there shall 
be substituted references to the Minister of Health; 

In section two, in subsections (1) and (2) for the words “ visiting 
committee ”’ there shall be substituted the words “* Hospital Manage- 
ment Committee ’ 

In section five, in anal ectaartty (1) for the words “‘ maintained by a 
local authority ’’ there shall be substituted the words “‘ vested in the 
Minister of Health ’’ and for the first reference to the Board of 
Control there shall be substituted a reference to the Minister of Health; 
in subsection (3) for the reference to the Board of Control there shall 
be substituted a reference to the Minister of Health; and in sub- 
sections (6), (7) and (9) for the words “‘ Visiting committee ”’ 
wherever they occur, there shall be substituted the words ‘‘ Hospital 
Management Committee ’’; in subsection (g) for the words ‘‘ Board 
of Control’’, in the first place where they occur, there shall be 
substituted the words “‘ Minister of Health ’’; and in subsection (17) 
for the words “‘ Board of Control’’ there shall be substituted the 
words ‘‘ Minister of Health ’’ and for the words ‘‘ ‘Board think ’’ there 
shall be substituted the words ‘‘ Minister thinks ’’. 
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In section eleven, in subsection (1) for the word ‘‘ four ’’ there shall 
be substituted the word “‘ five ’’; and in subsection (3) after the word 
‘“ two ’’ there shall be inserted the words “‘ or, if there are five senior 
commissioners other than the chairman, three ’’: 

In section seventeen, in proviso (i),|for the words ‘“‘ rate-aided 
person ’’ there shall be substituted the words “‘ patient other than 
a private patient ’’. 

In section twenty-one, in subsection (1) for the words ‘‘ maintained 
by a local authority ’’ there shall be substituted the words ‘‘ vested 
in the Minister of Health and designated by him ’’, 

In the Third Schedule, in paragraph 2 the words ‘‘ subsection (3) 
of section twenty-seven of the principal Act (which prescribes the 
mental hospitals into which rate-aided patients may be received) ’’ 
shall be omitted; the words ‘‘ sixty-nine ’’ shall be omitted; for the 
words ‘‘ that Act ’’, where they first occur, there shall be substituted 
the words ‘‘ the principal Act ’’, and for the words from ‘‘ Part X ”’ 
_to the word ‘‘ maintenance ’’ there shall be substituted the words 
‘“ section two hundred and eighty-five of that Act (which relates to 


the payment of medical fees and other expenses) ’’, and in paragraph 


5 for the words “‘ maintained by local authorities not being mental 
hospitals ’’ there shall be substituted the words “‘ vested in the Minister 
of Health and designated by him for the purposes of this Act,’’ and 
for the words ‘“‘ from section two hundred and seventy-five ’’ to the 
end, of the paragraph there shall be substituted the words “‘ subsection 
(5) of section two hundred and seventy-five of the principal Act 
(which relates to temporary absence) and section. two hundred and 
seventy-seven of that Act (which relates to the duties of the 
chaplain).’’ 
Part IT. 
REPEALS OF ENACTMENTS RELATING TO PERSONS OF UNSOUND MIND 
AND MENTAL DEFECTIVES. 





Session and 


Short Title. 
Chapter. 


1 & 2 Vict.c. 14 | The Criminal Lunatics 


Act, 1838. 
30 & 31 Vict. | The Poor Law Amend- 
0.106. ment Act, 1867. 
47 & 48 Vict. | The Criminal Lunatics 
c. 64. Act, 1884. 


53 & 54 Vict. | The Lunacy Act, 1890. 
7 Sie fs 


Extent of Repeal. 


The whole Act. 
Section 23. 


Subsection (1) of section 8, 
and paragraphs (2), (4) and 
(5) of section 9. 

BeenOns is, Lo tee Us 27, 
subsection (1) of section 37, 
subsection (5) of section 40, 
sections 52 and 54, sections 
60, 65, 69, paragraph (db) of 
subsection (1) of section 76, 
subsection (2) of section 80, 
sections 81,.132, 169 to 176, 
189, 190, 201, 202, subsection 
(4) of section 206, sections 238 
to 257, 260 to 274, subsections 
(x1) to (4) and (6) of section 
275, sections 276, 278, 283, 
284, subsection (2) of section 
285 and sections 286 to 314. 
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Session and Short Title. Extent of Repeal. 
Chapter. 


54 & 55 Vict. | The Lunacy Act, 1891. | Subsection (2) of section 2, 


C..O8, ; sections 3 to 6, 11, 13 to 18 
and 22. 

3 & 4 Geo. 5. | The Mental Deficiency | Sections 13, 14, subsection (3) 

c. 28. Act, 1913. of section 15, paragraph (c) of 


section 20, paragraph (e) of 
subsection (1) of section 25, 
sections 27, 28 and 29, para- 
graph (c) of section 30 
sections 33 to 35, 37 to 39, 
subsection (4) of section 44, 
proviso (c) to subsection (2) 
of section 49, sections 66, 70 
and subsection (2) of section 


ais 
17 & 18 Geo. 5. | The Mental Deficiency | Subsection (2) of section 6, 


E-a 3, Act, 1927. and sections 8 and Io. 
20 & 21 Geo. 5. | The Mental Treatment | Sections 6 to 10, 12, subsection 
ab 4c Act, 1930. (1) of section 14, proviso (ii) 


to section 17, sections 18, 19, 
subsections (1) and (2) of 
section 20, subsection (2) of 
section 21 and the Second 
Schedule. 


TENTH SCHEDULE. 


CONSEQUENTIAL AMENDMENTS AND REPEALS. 
| Part I. 


AMENDMENTS. 
The Poor Law Act, 1930. 
20 & 21 Geo, 5. c. 17. 


In section one hundred and three, in subsection (4), after the word 
‘“ situate,’’ there shall be inserted the words “‘ or in a hospital vested 
in the Minister.”’ 


The Road Traffic Acts, 1930 and 1934. 


Subsection (2) of section thirty-six of the Road Traffic Act, 1930, 
and section sixteen of the Road Traffic Act, 1934, shall have effect as 
if any requirement therein for the payment of money to a hospital 
were construed, in the case of a hospital vested in the Minister, as 
requiring .the payment to be made to the Regional Hospital Board 
for the area where the hospital is situated or, in the case of a teaching 
hospital, to the Board of Governors of the hospital; and_ section 
seventeen of the last-mentioned Act shall have effect accordingly. 
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The Yarmouth Naval Hospital Act, 1931. 
aI & 22 Geo. 5. c. I5. 


In section six for the words from the beginning to “‘ that pay or 
pension *’ there shall be substituted the words “‘ The pay or pension 
payable to any person detained in Yarmouth Hospital in pursuance 
of the provisions of section one of this Act ’’. 


The Children and Young Persons Act, 1933. 


23 & 24 Geo. 5. €. 12. 


In section ninety-two, for the words ‘‘ Board of Control ’’ there 
shall be substituted the words ‘‘ Minister of Health ’’. 


The Pharmacy and Poisons Act, 1933. 
) 23 & 24 Geo. 5. c. 25. 
In section nineteen, in proviso (a) to subsection (3), for the words 


‘“ Acts relating to national health insurance’’ there shall be substituted 
the words “‘ National Health Service Act, 1946 ’’. 


The Voluntary Hospitals (Paying Patients) Act, 1936. 
26 Geo. 5 & 1 Edw. 8. c. 17. 


In section one, in the definition of ‘‘ voluntary hospital ’’ after the 
word “‘ rates ’’ there shall be inserted the words ‘‘ or which is vested 
in the Minister of Health ’’. | 


The Public Health Act, 1936. 


26 Geo. 5 & 1 Edw. 8. c. 49. 


The following provisions, that is to say, sections one hundred and 
sixty-nine, one hundred and seventy, two hundred and forty-four 
' two hundred and fifty-four and three hundred and five shall have 
effect as if local health authorities were among the authorities specified 
therein; sections one hundred and forty-three, one hundred and 
seventy-two, one hundred and seventy-nine and one hundred and 
ninety-six shall, in their application to any council which is a local 
health authority, be construed as applying to that council in their 
capacity of local health authority; and section two hundred and 
sixty-seven and any provision in Part XII shall, in its application 
to any such council, be construed as applying to that council in their 
capacity of local health authority as well as in other capacities. 


Where the local authority for the purposes of the Public Health 
Act, 1936, is not the local health authority, it shall be the duty of 
the medical officer of health of the said local authority for any part of 
the area of the local health authority who receives a certificate or notice 
under section one hundred and forty-four, section one hundred and 
forty-six, or section two hundred and forty-two of the said Act to send 
a copy thereof within twelve hours after its receipt to the local health 
authority; and where a copy of any such certificate has been sent to 
the local health authority under this paragraph, and any fee has 
been paid for that certificate by the local authority, the fee shall be 
repaid to the authority by the local health authority. 
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In section one hundred and sixty-nine for the words “‘ or institution ’’ 
in the first place where they occur there shall be substituted the words 
‘‘ vested in the Minister ’’, for the words ‘‘ superintending body °’ 
there shall be substituted the words ‘‘ Hospital Management Com- 
mittee or Board of Governors ’’, the words ‘‘ or institution ’’ in the 
second and third places where they occur and the words ‘‘ and 
maintained therein at the cost of the authority ’’ shall be omitted. 


In section one hundred and seventy in subsection (rz) the words 
from ‘‘ at the cost ’’ to the end of the subsection shall be omitted. 


In section one hundred and seventy-two in subsection (1) for the 
words “* or institution ’’ in the first place where they occur there shall 
be substituted the words “‘ vested in the Minister ’’, for the words 
““ superintending body ’”’ there shall be substituted the words 
‘“ Hospital Management Committee or Board of Governors ’’, and the 
words “‘ or institution ’’ in the second place where they occur shall 
be omitted; in subsection (5) sub-paragraph (i) and the words “ pay 
the whole or such part, if any, as they think fit of the said cost and ’’ 
shall be omitted and in subsection (7) the words “‘ or institution °’ 
shall be omitted. 


In section one hundred and ninety-nine for the words ‘“ Board of 
Control ’’ there shall be substituted the word “‘ Minister ’’. 


In section two hundred and three, in subsection (1) the words 
‘““ the council who are ”’ shall be omitted. 


ce 


In section two hundred and eighteen, after the words ‘‘ place of 
safety ’’ there shall be inserted the words “‘ other than ‘a hospital 
vested in the Minister ”’ 


In subsection (x) of section two hundred and nineteen in para- 
graph (c) thereof for the words “‘ Board of Control ’’ there shall be 
substituted the word ‘‘ Minister ”’ 


In section two hundred and forty-four for the words “‘ or institution ’’ 
in the first place where they occur there shall be substituted the words 
‘vested in the Minister’’, for the words ‘‘ superintending body ”’ 
there shall be substituted the words ‘‘ Hospital Management Com- 
mittee or Board of Governors’’ and the words “‘ or institution ’’ in the 
second and third places where they occur and the words “‘ and main- 
tained therein at their cost ’’ shall be omitted. 


In section three hundred and seven the words “ hospital accom- 
modation ’’ shall be omitted. 


The Public Health (London) Act, 1936. 
26 Geo. 5. and r Edw. 8. c. 50. 


The following provisions, that is te say, subsection (8) of section 
one hundred and ninety-two, subsection (2) of section two hundred 
and two, section two hundred and twenty-four (except so far as it 
relates to the exercise of powers under the Poor Law Act, 1930) and 
section two hundred and ninety-eight shall, in their application to 
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the London County Council, be construed as applying to that council 
in their capacity of local health authority; and section two hundred 
and ninety-nine shall, in its application to the London County 
Council, be construed as applying to that council in their capacity of 
local health authority as well as in other capacities. 


In section one hundred and ninety-two the proviso to subsection (1) 
shall be omitted. 


In section two hundred and one in subsection (1) for the words 
‘superintending body’’ there shall be substituted the words ‘‘ Hospital 
Management Committee or Board of Governors ’’, the words ‘‘ at the 
expense of the sanitary authority for the district in which the said 
person is found ’’ shall be omitted and at the end of the subsection 
there shall be inserted the words “‘ which is vested in the Minister,’’ 
in subsection (2) after the words “‘ sanitary authority,’’ there shall 
be inserted the words “‘ or the local health authority ’’- and in 
‘subsection (3) for the words ‘‘to which the authority are 


‘ 


entitled to remove patients ’’ there shall be substituted the words | 


““ vested in the Minister, with the consent of the Hospital Management 
Committee or Board of Governors thereof ’’. 


In subsection (1) of section two hundred and two after the word 
“hospital ’’ in the first place where it occurs there shall be inserted 
the words “‘ vested in the Minister ’’ and the words “‘ at the expense 
of the county council ’’ shall be omitted. : 


In subsection (2) of section two hundred and twenty-four after 
the word ‘‘ place ’’ there shall be inserted the words “‘ other than a 
hospital vested in the Minister ’’ and after the words “‘ order was 
made ”’ there shall be inserted the words ‘‘ and the expenses incurred 
in the removal of any person as aforesaid to a hospital vested in the 
Minister shall be borne by the local health authority; ’’ and in sub- 
section (4) after the words “‘ sanitary authority ’’ there shall be 
inserted the words “‘ or the local health authority.”” 


In section two hundred and fifty-five for references to a welfare 
authority or every welfare authority there shall be substituted 
references to the local health authority, and for references to the 
district of a welfare authority and to the medical officer of health 
for such a district there shall be substituted references to the area 
of the local health authority and the medical officer of that authority, 
respectively. 


Throughout Part XIII, for references to the local authority or a local 
authority or every local authority there shall be substituted references to 
the local health authority and for references to the district of a local 
authority there shall be substituted references to the area of the local 
health authority. 


In subsection (3) of section two hundred and fifty-seven, paragraph 
(a) shall be omitted. 


In section two hundred and sixty-eight, in sabsection (1) the words 
from ‘‘ and, for the purpose of enforcing the provisions of this Part 
of this Act,’’ to the end of the subsection, and in subsection (2) the 
words ‘‘ or the county council,’’ shall be omitted. 
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In section two hundred and seventy-one for the words ‘‘ Board of 
Control ’’ there shall be substituted the word ‘‘ Minister ’’. 


In section three hundred and four, in the definition of ‘ nursing 
home ’’ for the words ‘‘ Board of Control ’’ there shall be substituted 
the word ‘‘ Minister ’’. 


The Shops (Sunday Trading Restriction) Act, 1936. 
26 Geo. 5 and 1 Edw. 8. c. 53. 


In proviso (v) to subsection (1) of section eleven and in paragraph 1 
of the First Schedule, for the words ‘‘ insurance committee within 
the meaning of the National Health Insurance Act, 1936,’’ and the 
words ‘‘ insurance committee under the National Health Insurance 
Act, 1936,’’ respectively, there shall be substituted the words ‘‘ Execu- 
tive Council ’’. 53 


The Food and Drugs Act, 1938. 
1 & 2 Geo. 6. c. 56. 


In section seventeen in subsection (1), at the end of the subsection 
there shall be inserted the words ‘‘ and, where the local authority is 
not the local health authority, the district medical officer of health 
shall send a copy of the certificate within twelve hours after its receipt 
to the local health authority ’’ and at the end of subsection (4) there 
shall be added the following subsection : — 


““ (5) Where a copy of a certificate has been sent to the local 
health authority under this section, and any fee has been -paid 
for that certificate by the local authority, the fee shall be repaid 
to the local authority by the local health authority ’’. 


The Adoption of Children (Regulation) Act, 1939. 


2.1 32.(xr00..0. 0.27. 


In section seven, in paragraph (c) of subsection (8) for the words 
‘‘ Board of Control ’’ there shall be substituted the words ‘‘ Minister 
of Health ’’ and in section sixteen, in subsection (3), for the words 
‘London County Council ’’ there shall be substituted the words 
‘‘ local health authority ’’ and for the words ‘‘ that Council ’’ there 
shall be substituted the words “‘ that authority ’’. 


The Education Act, 1944. 
ee 8 (200, (Oita 5. 


In section fifty-seven, for references to the local authority for the 
purposes of the Mental Deficiency Act, 1913, there shall be substituted 
references to the local health authority. 
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PART IT; 


REPEALS. 


Short Title. 


The Poor Law Amend- 


ment Act, 1849. 


The Criminal Lunatic 
Asylums Act, 1860. 
The Vaccination Act, 

1867. 
The Local Government 
Board Act, 1871. 


The Vaccination Act, 
1871. 

The Vaccination Act, 
1874. 

The Vaccination Act, 
1898. 

The Vaccination Act, 
1907. 

The Notification of 
Births (Extension) 
Act, 1915. 

The Midwives’ Act, 
1918. 

The Public Health 
(Tuberculosis) Act, 
1921. 

The Midwives’ Act, 
1926. 


The Local Government 
Act, 1929. 


Cu. 81. 


Extent of Repeal 


‘ 


In section 3, the words ‘“‘ or 
under the statutes for the 
removal of rate-aided persons 
of unsound mind to mental 
hospitals ’’. 

In sections 2 and 3 the word 
““ county ”’ wherever it occurs. 

The whole Act. 


So much of Part II of the 
Schedule as relates to the 
Vaccination Act, 1867. 

The whole Act. 


The whole Act. 
The whole Act. 
The whole Act. 


The whole Act. 


Subsection (4) of section 14. 


The whole Act. 


Subsection (3) of section 2. 


Section 2; paragraphs (d) and 
(f) of subsection (1) and sub- 
section (3) of section 5; sub- 
section (5) of section 14; 
sections 62, 93 and 101; sub- 
sections (2) and (3) of section 
102; subsection (2) of section 
128; paragraph 4 of the 
Third Schedule, paragraph 11, 
sub-paragraphs (a) and (0) of 
paragraph 12, sub-paragraphs 
(a) and (b) of paragraph 13, 
sub-paragraph (b) of para- 
graph 24 and paragraph 25 of 
the Tenth Schedule. 
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IOTH SCH. Sessi d 
cont. | Cisne Short Title. Extent of Repeal. 





20 & 21 Geo. 5. | The Poor Law Act, | Section 8; in subsection (1) 
ade bye 1930. of section 19, the words 
“or,. bemg” a person: of 

unsound mind, is removed to 

any institution for persons of 

unsound mind’’; in _ sub- 

section (1) of section 22 

the words “‘ surgical or medi- 

cal appliances ’’; in section 

40 the words from ‘‘ whether 

maintained ’’ to the end of 

the section ; in subsection (3) 

of section 52 the words from 

““separate infirmary’”’ to 

““disease’’ and the words 

“or idiots’’; paragraph (a) 

of section 58; in paragraph 

(a) of section 67 the words 


“sick “Or +1 in. section “Se 
the words ‘‘ medical or other- 
wise’”; ~‘in | subsection” (4) 


of section 123 the words 
““sick, inSane or” and”*’sec- 

tions 126 to I3I. 
21 & 22 Geo. 5. | The Yarmouth Naval | In paragraph (ii) of subsection 
CALS: Hospital Act, 1931. (5) of section 2, the words “‘ or 
the master of the work- 
house ”’ and in section 7 the 
words ‘‘ by deductions of pay 

or pensions or ”’, 
23 & 24 Geo. 5. | The Summary Juris- | In subsection (2) of seetion 1 
c. 38. diction (Appeals) Act, | the words ‘‘ under sections 
1933. three hundred and one to 
three hundred and thirteen of 
the Lunacy Act, 1890 or ’’ and 
in subsection (2) of section 9 
the words ‘‘ under sections 
three hundred and one to 
three hundred and thirteen 
of the Lunacy Act, 1890, 

and ”’ 

24 & 25 Geo. 5. | The Unemployment | In subsection (2) of section 53 
C20: Assistance Act, 1934. | the words “‘ to medical needs 
or ’’ and ‘‘ to mental or bodily 
health or ’’ ; 1n subsection (1) 
of section 54 the definitions 
of ‘“‘ Medical needs ’”’. and 
‘“Medical or surgical’’ and 
in Part -I of -the: Eighth 
Schedule, in proviso (ii) to 
paragraph 1 the words “‘ apply 
to the granting of relief in 
respect of the medical needs 





of any person or,” and in 
being relief in respect of 
medical needs,”’ in both places 


paragraph 3 the words “‘ not 
where they occur. 


Q2 


g & 10 GEO. 6. 


Session and 
Chapter. 


26 Geo. 5. and 


The Midwives Act, 1936. 


National Health Service 
Act, 1946. 


Short Title. 


Cu. 81. 


Extent of Repeal. 


Section 1, subsections (1) and 


10TH SCH, 


—cont, 


naw. S. Cc. (2) of section 2, sections 3 and 
40. 4, and the First Schedule. 

26 Geo. 5. and | The Public Health Act, | Sections 171, 173 to 178, 180 
Dee Gs Gs 1936. to 186, 197, 200, 201 and 202 ; 


49. subsection (4) of section 203 
and section 204. 
20st. 5. and | [he ~Public Health: | Sections 13, 219 to 223, 225 to 
1 Edw. 8. c. (London) Act, 1936. 233, and 250 to 254; sub- 
50. section (5) of section 255, and 
section 2506. 

In section 97, the words “ or 
mental hospitals board ’’ and 
““or board ;’’ subsection (2) 
of section 120; in subsection 
(2) of section 123 the words 
‘““ or a mental hospital board ”’ 
and in section 188 the defini- 
tion of ‘‘ Mental hospitals 
board ’’. 

In subsection (2) of section 2 
the word “‘either,’’ in the 
second place where it occurs, 
and the words ‘‘ or medical 
assistance.” 

Sections I, 2 and 6 and sub- 
sections (2) and (3) of sec- 
tion 8. 

Sections 62 and 193 and para- 
graph (e) of subsection (2) of 
section 195. 

fn Party IL of) the Eighth 
Schedule to the Unemploy- 
ment Assistance Act, 1934, 
as applied with modifications 
by the Second Schedule to 
the Old Age and Widows’ 
Pensions Act, 1940, in para- 
graph 1x the words ‘‘ apply 
to the granting of relief in 
respect of the medical needs 
of any person or,’ and in 
paragraph 2 the words “not , 
being relief in respect of 
medical needs,’ in both 
places where they occur. 

In section 116 the words “in 
pursuance of section twenty- 
five of the Lunacy Act, 1890, 


) 


or 


‘ 


26 Geo. 5. and 
I Edw. 8. c. 


ite 


The Housing Act, 1936. 


tecene Geos 6. 
C. Tis 


The Blind Persons Act, 
1938. 


gro 3; Geo.” 6; 


The Cancer Act, 1939. 
paras 


Beit. reo, 6: 
C. 40: 


The London Govern- 
ment Act, 1939. 


maton 42co), 6, 
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The Old: Age. - and 
Widows’ Pensions Act, 
1940. 
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The Education Act, 
1944. 
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Index to the National Health Service Act, 1946. 


Accounts— 
Board of Governors - - 49 
certification of - - - 49 
county borough councils - 49 
executive councils, of  - - 49 


hospital endowments fund, of 49-50 
hospitalmanagementcommittees 49 
Minister of Health, of, annual 49 
Parliament, to be laid before - 49 
teaching hospital, of = - - 49 


Acquisition of Land— 


Acquisition of Land (Authoris- 
ation Procedure) Act, 1946, 


applied to - - - - 51 
compulsory purchase, by local 

health authority - - ny 
Local Government Act, 1933, 

applied to - 2 Deemer OT 
Minister’s powers - - sey | 
persons employed in hospital, 

for - - - - - 51 


Adoption of Children 
(Regulation) Act, 1939— 


amendment of - - - 90 


Advisory Committees. See 
Standing Advisory Committees. 


After-Care— 

provision of - - : mhz 
Aged Persons— 

domestic help for - - Med 


Ambulance Services— 


provision of - - - 24-25 
Appeal— 
Tribunal, from the - - 39 
Appliances— i 
' charges for - - - Me 
regulations for recovery of - 42 
replacement or repair of CATee: 
supply of, arrangements for - 36 
Appointed Day— 
definition of - - - - 62 
Appointments Committee— 
constitution of - - - 18 
duties of - - - - 18 


expenses of, payment of - - 18 











Apportionment— 


interests in premises, of - - 6 
leases, severance of, for - wi, 
liabilities incurred, of, on trans- 
ferred property - - ans 6 
property, of, arbitration con- 
cerning = - - ~ - 10 
property of voluntary hospitals, 
of, regulations - - ee: 
rent, of, voluntary hospitals, of 9 
sums payable on transfer of 
property in hospitals - -6, 9 
Appropriate Relative— 
definition of - - - - 78 
Arbitration— 
apportionment of property, on 10 
regulations providing for - 14 
transfer of hospitals to Minis- 
ter, in - - - - 6 
Bacteriological Service— 
provision of - - - 19 
Blood Transfusion— 
supplies of blood for - - 19 
Board of Control— 
additional medical commis- 
sioner appointed to - - 44 
functions of, transfer of, to 
Minister - - - - 43 
enactments relating to 73-74 
officers of, transferred to Min- 
istry of Health - - - 44 
Board of Governors— 
accounts of - - - - 49 
default of, Minister’s powers - 50 
legal status of - - - 17 
teaching hospitals, of, constitu- 
tion of - - - - 68 
payments to - - - 48 
powers to accept gifts for 
research - . - whe Se 
protection of members of - 59 
provision of special schools, 
arrangements for - Hee 
superannuation of  - - 54 
supply of goods to - =" ae 
trustees’ powers to make pay- 
ments to - - - web Z 


4 INDEX 


Central Council— 
annual report of - - mie 
committees appointed by - 66 
constitution of  - - 1, 55-56 
variation of - ae bes 
duty of - - - ne 


expenses incurred by, payment 
of _ - - - - - 
members of, appointment, etc., 


oF)? = - - - - 65 
secretary of, appointment of - 65 
vacancy on - - - - 66 
Certificates— 

issue of, by medical _prac- 

titioners’ - - - = (28 

Certified Midwife— 

definition of - - - - 62 
Charges— 

appliances, for - - -. 3 

health services, for - Laie 

recovery of - - - - 59 
Charters— 

repeal of _— - - - 60-61 
Children— 

local health authorities’ duty as 

to) i= - - - eee 
school health services, schemes 

Of ts Liban tie bieaes 

Children and Young Persons 
Act, 1933— 
amendment of - - - 87 


City of London. See London, 
City of. 


Committees— 
members of, may be Members 
of Parliament - - - 69 


Common Council. See London, 
City of. 


Compensation— 
aggregate amount of-_ - 34-35 
apportionment of - - 35 


loss of right to sell medical 
practice, for - - 34-35 
regulations concerning, for loss 
of right to sell practice - 34 


transfer of officers, for - 56-57 
Comptroller and Auditor General. 
accounts transmitted to - - 49 





Compulsory Acquisition— 


under War Damage Act “m13 
County Borough Councils— 
accounts of - - - - 49 
local health authority - - 20 
payment by, of loss on account 
of grants - - - - 47 
County Council— 
local health authority - - 20 
payments by, of loss on account 
of grants - . - - 47 
transfer of functions of, conse- 
quential provisions on he 57 
Courses of Study— 
provision of, for persons pro- 
viding services - - - 43 
Criminal Lunatics— 
detention of - - 74-75 
Ireland, in - - - 75 
Scotland, in - - cee 
reception orders’ - - 74, 75 
Criminal Lunatics Act, 1884— 
amendments to - - 74-75 
Death— 
medical practitioner, of, prior — 
to appointed day - = 
Default— 
Board of Governors of teaching 
hospital, of = or Sp eS 
Dental Estimates Committee, of 50 
Executive Council, - of - 50 
Hospital Management Com- 
mittee - - - - 50 
local health authority, of - - 50 
Medical Practices Committee, 
of _ - - - - - 50 
Minister’s powers concerning - 50 
Ophthalmic Services Com- 
mittee - - ~ - 50 
Regional Hospital Board, of - 50 
transfer of property to Minister 
on - - - - a ee 
Definitions— 
appointed day - - - 62 
appropriate relative - - 78 
certified midwife - - - 62 
dental practitioner - - 62 
dispensing optician - - 62 
endowment - - - - 10 
equipment - - - - 62 


Definitions—cont. 


INDEX 5 


governing body, the - - 62 
hospital - ns A 
illness ~ ~ - - 62 
institution = - - - - 84 
institution for defectives - 84 
insurance committee - - 62 
local authority - - ‘pe 63 
local education authority 63 
lying-in period = - - - 23 
medical - - - - 63 
medical practitioner . - 63 
medicine - - - - 63 
mental hospital — - - - 81 
Minister, the - - - 8i 
officer - - - - 63 
ophthalmic optician - - 63 
patient - - - - 63 
prescribed - - _ - 63 
private patient - - - 81 
property - - - - 63 
registered nurse - - - 63 
registered pharmacist - - 63 
regulations - - - - 63 
superannuation benefits - - 63 
teaching hospital - - - 64 
university = - - - - 64 
voluntary - - - - 64 
voluntary hospital - - - 87 
war service - - obey 
Dental Benefit Council— 
transfer of property and liabili- 
ties of, to Minister - Spght.. 
Dental Estimates Board— 
constitution of — - - ma oy 
default of, Minister’s powers - 50 
expenses incurred by, payment 
of _ - - - - - 48 
remuneration of members of - 37 
travelling and subsistence ex- 
penses of - - - - 48 
payment of _ - - - 48 
Dental Officers— 
appointment of _ - - - 18 
Dental Practitioners— 
choice of, right of - - 37 
definition of - - - - 62 
disqualification of, right of - 37 
tribunal, by - - - 39 
under National Health Insur- 
ance Act, 1936 - - 41 





Dental Practitioners—cont. 
health centres used by, charges 


for - - - - - 43 
lists of - “ ‘ 37 
superannuation of - - - 54 

Dental Schools— 
transfer of property of - - Il 
Dental Services— 
administration - - 25-27 
appliances for, fetid of 
charges for - - 42 


general, arrangements ie cle gg 7 
inadequate, Minister’s powers - 42 
provision of, at health centres 22 


Dentistry— 
institute for post-graduate 
teaching of, transfer of pro- 


perty of = - - - - Il 
University of London school - 18 
Dispensing Optician— 
definition of - - - 62 
list of - - - - 38 
Disputes— 
decision of - - - - 43 
Doctors. See Medical 
Practitioners. 
Documents— 
execution of proof of, regula- 
tions for - . - -, 59 


Domestic Help— 


charges for, recovery of - 25 
provision of, by local health 
authority - - : - 25 
Drugs— 
supply of, arrangements for - 36 
Education— 
provision of special schools - 53 
Education Act, 1944— 
amendment of - - - 90 
Enactments— 
amendment and repeal of 60-61, 
91-93 
Endowments. See also Hospital 
Endowments Committee; 
Hospital Endowments Fund. 
capital fund, for administration 
ase - - - oe ge 


6 INDEX 


Endowments—cont. 


definition of - - - - 
objects of, securing of - - 
research, for - 
teaching hospitals, of, ie ichties 
in respect of — - - - 
transfer of — - - - 
vesting of - - - 
transfer to Hospital Endow- 
ments Fund - - - 
to Hospital Management 
Committee = - - - 
voluntary hospitals, of - 
transfer free of trust - 
transfer of rights and liabili- 
ties concerning - - 


— 
© NIOnN “I NANT “NI CO © 


> 
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Equipment— 
acquisition of, By Board of 
Governors - - 17 
by Regional Hospital Beards 16 
definition of - - - 62 
hospital, power to acquire - 14 
local health authorities, of, use 
of, by other authorities - 53 


Equitable Interest— 
trust property, in, not an en- 
dowment - - - - 10 


Executive Councils— 

accounts of - - - - 49 

appointment of officers of, 
regulations for - - - 71 
bodies corporate - - - 71 
constitution of - - “41 
variation of SE he - 26 
consultation concerning - 26 
default of, Minister’s powers - 50 

distribution of medical ah 


titioners by ~ - 28 
expenses of - - - 71- 42 
functions of - - - 25-26 
general medical services, ar- 

rangements for - - 27-35 
joint committee, constitution of 26 
members of, appointment of - 71 

regulations for - mi 71 
failure to appoint am Te 

Members of Parliament may 

be - - - - mse 

protection of = - - - 59 

tenure of office of _ - - 71 

vacation of office of - - 71 





Executive Councils—cont. 
Minister’s regulations concern- 


ing - -- - - 71-72 
officers and members of, pro- 
tection of - - - - 59 
superannuation of = - - 54 
orders concerning - - Ah 
payments to - - - 48 
pharmaceutical services, provi- 
sion of, by - - - 36 
practitioners’ names removed 
from lists by = - . - 40 


procedure of, regulations for - 72 
proceedings of, not invalidated 
by vacancy - - - 72 
proposals for health services, 
submission to modification of 21 


reports of, on needs of areas - 29 
supply of itd and materials 


to") ie - 53 
transfer of nipperty and liabilie : 
ties of insurance committee to 58 


two or more areas, for - - 26 
Expectant Mothers— 

domestic help for - - ay) 

local health authorities’ duty as 

CO i - - - abe 

Expenses— p 

Minister of Health, of -° - 46 
Financial Provisions - 46-50 
Food and Drugs Act, 1938— 

amendment of - - - 90 


General Medical Services. See 
Medical Services. 


Gifts— 


research, for, powers to accept 52 


Governing Body— 


definition of - - - - 62 
Grants— | 
joint boards, to. - - 46 
Local Government Act, "1929, 
under - - 47 
local health authority, by pro- 
posals for provision of 20-21 
local health authorities, to - 46 


losses on account of, payment of 47 
Regional Hospital Boards, to - 48 


Health Centres— 
facilities to be provided at 21-22 





INDEX 7 
Health Centres—cont. Hospital Management 
provision of, by local health Committees—cont. 
authority - ~ - 21-22 duty of ~ - - - 16 
specialist services at - wi oS endowment of local authorities’ 
staff for, provision of  - a 22 hospital transferred to - 10 
use of, by practitioners, ar- endowments transferred to -7, 9 
-rangements for - - 42-43 expenditure incurred by, pay- 
ments for - - - - 
Health Committees— functions of - 2 SOP ASL 16 
constitution of ¥ - - 70 gifts to, for research, power to 
establishment of  - - - 70 accept A 4 s tS 2 
functions of . t - 70 income of, use of - - - 8 
sub-committees of - - o if] legal status of " A Fg 
: members of, appointment of, 
Health Services. See also Dental regulations for $ seh 
Services; Medical Services; procedure of  - i GO 
Mental Health Services; protection of  - He PN 
Nursing Services; Ophthalmic Pemeration isthe ; eas 
Services; P harmaceutical Ser- officers of, protection of - - 59 
vices; Specialist Services. research by - J It 
charges for - 7 : mays substituted for Committee of 
establishment of  - - te Visitors  - : x Saar 1 
provision of courses for per- supply of goods and materials 
sons providing services - 43 ‘aa ot j . 3 aes 
purpose of  - g fi Halle transfer to, of assets of Hospital 
Health Visitors. See also Heth Ed ag 
Visitors, Committee of. " 
duty of 4 é " ban 94 Hospitals. , See also Local 
provisionvo petty secur tril: 24 Authorities; Voluntary Hos- 
| pitals; Teaching Hospitals. 
Home Nursing. See Nursing. accommodation in single rooms 
or small wards - - Saas | 
Hospital Endowments Fund— provision of - - - 3 
accounts and investments of 49-50 appointments committeesin - 138 
apportioning capital value of - 8 definition of - - oH) Ads OS 
assets, transfer of, to Hospital equipment of, power to acquire 14 
Management Committee - 8 local administration of - 14-19 
to Regional Hospital Board 8 local authority, of, property 
endowments transferred to - 7 transferred to Minister - 
income of, distribution of - 8 transfer of, to Minister - 5 
liabilities discharged from - 8 officers of, appointment of 16, 17, 18 
management of _ - - - §8 conditions of service - - | 
National Debt Commissioners, remuneration of - - 17 
paid to - - - 49-50 superannuation of = - - 6 
transfer of property to - - 10 vacancy in - . ‘ - 18 
regulations for - 10 premises intended to be used 
PP ee : “ - 11-13 
Hospital Management premises used partly for pur- 
Committees— poses of _ - - - shinee 
accounts of - : t - 49 preservation of associations of 
appointment of * . 14-15 denominational - - - 52 
bodies corporate - * te On | private patients in, accommoda- 
constitution of = - 15, 68 tion for - “ 7 t30 % 
default of, Minister’s powers - 50 charges for - “ nin” 


INDEX 


8 
Hospitals—cont. 
property of, acquisition of 66-67 
compensation for - - 67 
apportionment of - - 67 
interest on - -. = 67 
supplementary provisions 
concerning - - 11-14 
transferred to Minister, vest- 
ing of - - - bain 
purposes of, meaning of - - 64 
services of, provision of “A 
single rooms in - - es 
small wards in, accommodation 
1D) Pits - - - aie 3 
specialist services at - tar, 
transfer of, arbitration in - 6 
to Minister - - me om 
voluntary, transfer to Minister 
ses - - - - 4 
war damage payment - - 13 
Iiiness— 
after-care_ - - - - 25 
definition of - - - 62 
domestic help in cases of - 25 
prevention of, measures for - 25 
Immunisation— 
local health authorities’ duty as 
to - - - - 24 
Infectious Diseases— 
bacteriological service for con- 
trol of - ~ - - 19 
Inoculation. See Immunisation. 
Inquiries— 
Minister’s powers as to - - 58 
Institution— 
definition of - - - 84 
Institution for Defectives— 
definition of . - - 84 
transfer of, to Minister - - 43 
Insurance Committee— 
definition of - - - 62 
property and _ liabilities of, 
transfer to Executive Council 58 
Interpretation. See Definitions. 
Joint Boards— 
bodies corporate - - - 69 
establishment of, for local 
health authorities - - 20 





Joint Boards—cont. 
orders sikh rae provisions 
of _ - - 69-70 
Public Health ca 1936, under, 


winding up of - - - 61 
Joint Committee— 
Executive Councils, for - - 26 


Joint Visiting Committees. See 
also Visiting Committees. 


Lunacy Act, 1890, under, 
winding up of - - - 6F 
Judges— 
disqualification by liability to 
rates, exemption from - - 59 


Justices of the Peace— . 
disqualification by liability to 


rates, exemption from - 59 
notice to, of persons of unsound 
mind - - - - - 76 
Laboratories— 
provision of - - - - 19 
Land— 


acquisition of. See Acquisition 
of Land. 
compulsory purchase of, by 


local health authority - - 51 
Leasehold Interests— 
severance of - - = ed 
rent payable in respect ai Je See 
Leases— 
severance of, apportionment for 9 
Local Acts— 
repeal of - - - 60-61 
Local Authority— 
definition of - - - 62-63 


hospital property transferred to 


Minister - - ~ - 10 
hospitals, transfer to Minister. 
of - - - - - § 


Local Dental Committee— 
failure of, to appoint member of 


Executive Council - - 72 

provisions relating to - - 27 
Local Education ll 

definition of - - - 63 


Local Government Act, 1929— 


grants under - - - 47 


Local Government Act, 1933— 
application of, as to acquisition 


of land - - - - 51 
to ‘Tribunal - - 40-41 
Local Government Superannua- 
tion Act, 1937— 
application of - - - 54 
Local Health Authority— 
accounts of _ - - - 49 
arrangements with voluntary 
organisations - - - 46 
charges, recovery of = - - 59 
children, care of, by - 22 
compulsory purchase of land Be 51 
default of, Minister’s powers - 50 
payment of expenses by - 50 
domestic help provided by - 25 
duties of, under Lunacy and 
Mental Treatment Acts and 
Mental Deficiency Acts - 46 
expenditure of, grants in res- 
pect of _  - - - - 46 
amount of - - - 46 
executive council of, constitu- 
tion of - - - - 26 
functions of - - 25-26 
fees payable to medical prac- 
titioners by - - - 23 
health centres provided by 21-22 
health services provided by 20-25 
health visitors provided by - 24 
home nursing provided by - 24 
immunisation, duties as to - 24 
joint boards, bodies corporate - 69 
grants to, for expenses - 46 
for two or more - - 20 
local inquiries concerning - 20 
midwives to be secured by -, 23 
mothers, care of, by - ee 
officers and members of, es 
tion of ~— - 59 
powers of, under Mental Defi- 
ciency ‘Acts transferred to 
Minister - - . - 43 
premises and equipment of, use 
of, by other authorities - 53 
prevention of illness, care and 
after-care, arrangements for 25 
proposals of, approval of wes 
failure to submit - - 21 
modification of - - Miya 
services by, charges for - - 22 
proposals for provision of 20-21 


INDEX 9 


| 
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Local Health Authority—cont. 


staff of, accommodation for - 53 
conditions of service of, regu- 
lations for - - - 53 
qualifications of, regulations 
for - - - - - 53 
remuneration of, regulations 
for - ~ - - - 53 
superannuation of, Salih 
tions for - - - 54 
supply of goods by andto - 53 
transfer of property and liabili- 
ties to - - - 57-58 
two or more areas, executive 
council for - - - - 26 
vaccination, duties as to - a et 
Local Medical Committee— 
failure of, to appoint member of 
Executive Council - - 72 
health committee may exercise 
functions of - - - 70 
provisions relating to - - 27 
Local Pharmaceutical 
Committee— 
failure of, to appoint member of 
Executive Council = - - 72 
provisions relating to - - 27 
Local Representative 
Committees— 
provisions relating to - - 27 
London, City of— 
Common Council of, payment 
of loss on account of Grants 47 
transfer of functions, con- 
sequential provisions on - 57 
Lunacy Act, 1890— 
amendments to’ - - 75-81 


joint visiting committees under, 
winding up of - - - 

sections relating to transfer of 
functions to Minister - - 73 


Lunacy Act, 1891— 
amendments to - . 81-82 
section relating to transfer of 
functions to Minister - ey 


Lunacy and Mental Treatment 
Acts, 1890-1930— 
expenses incurred under - - 
local health authorities’ duty 
under - - - : 
repeals and amendments to 44-45 
reasons for - . - - 44 


46 


10 
Lying-in— 
domestic help in cases of - - 25 
Lying-in Period— 
definition of - - a et Ra 
Medical— 
definition of - - - 63 
Medical Officers. See also 
Medical Practitioners— 
appointment of _ - - - 18 
Medical Practice. See Practice. 
Medical Practices Committee— 
appointment of = - : - 72 
regulations concerning rein 2 
certificate of, concerning sale 
of practice - - - - 33 
chairman of - - - 72 
constitution of - 2 ai 
consultation with Executive 
Council - - - - 28 
default of, Minister’s powers - 50 
expenses incurred by, payment 
of _ - = ilar - - 48 
functions of - - - - 28 
officers of, provision of - - 72 
powers of _ - - - 28-29 
proceedings of, not invalidated 
by vacancy on - - shud 
remuneration of  - - 72 
reports to, concerning needs of 
areas - - - - - 29 
travelling and subsistence ex- 
penses of - - - - 48 
payment of - - - 48 
Medical Practitioners— 
appeal from Medical Practices 
Committee - - - eo 
arrangements with, for services 
27-35. 
assistant to, sale of partnership 
to - - - 31-32 
certificates feed 0 annie - 28 
choice of - - Nay i 
death of, prior to appolniey day 35 
definition of - - - 63 
disqualification of, by the 
Tribunal - - - 39-41 
disqualified under National 
Health Insurance Act, 1936- 41 
distribution of, applications for 28 
refusal of - - ~ 28-29 
appeal from - - - 29 


INDEX 








Medical Practitioners—cont. 


distribution of patients among - 28 
fees payable to, by local health 


authority - - - ono 
health centres used by, charges 

for - - - - 42-43 
lists of - - - - it) 

providing supplementary 

ophthalmic services’ - - 38 
partnership, consideration for 32-33 

sale of - - - - 31 


premises of, sale or letting of 30-31 
private patients of, treatment 

of, in hospital - - 4 
sale ‘of practice of, Cees 


Of nas - - - 30-34 
superannuation of - - - 54 
Medical Schools— 
transfer of property of - - ll 
University of London, of - 18 
Medical Services— 
administration - - 25-27 
arrangements for - - 27-35 


inadequate, Minister’s powers 41 
provision of - - - - 


at health centres - - - 22 
Medicine— __. if 
definition of - < =i ie aes 


institute for post-graduate 
teaching, transfer of property 


of - - - = -Will 
Medicines— _ 

dispensing of - - - - 36 

supply of, arrangements for - 36 


Mental Defectives— 
Board of Control’s functions as 
to, transfer of, to Minister - 43 
domestic help for - - - 25 
enactments relating to, amend- 


ment and repeal of — - 74-86 

repeal of - - - 85-86 
institutions for, transfer of, to 

Minister - - - - 43 
workhouse, in - - 44, 45 


Mental Deficiency Act, 1913— 
amendments to - - 82-84 
committees constituted under, 

winding up of - - - 61 
sections relating to transfer of 
functions to Minister - 73-74 
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Mental Deficiency Acts, 1913 
to 1938— 


expenses incurred under - 46 
local health authorities’ duty 
under - ~ - - 46 
powers under, transferred to 
Minister - - - - 43 
repeals and amendments to 44-45 
reasons for . - - 44 
Mental Deficiency Act, 1927— 
amendment of section six - 84 
Mental Health Services— 
provisions as to. - - 43-46 
Mental Hospital— 
definition of - - - 81 
patient in, leave of absence to- 80 
private patients in - - - 45 
Mental Hospital Boards— 
joint, winding up of - - 6i1 


Mental Treatment Acts, 1890 
to 1930— 


powers under, transferred to 


Minister - - . - 43 
Mental Treatment Act, 1930— 
amendments to - - 84-85 
repeal of section twelve - - 44 
sections relating to transfer of 
functions to Minister - - 74 
visiting committees under, 
winding up of - - - 61 


Metropolitan Borough Councils— 
transfer of functions of, conse- 
quential provisions - SRY 


Midwifery— 
local health authority as super- 
vising authority - - ise 
Midwives— 
local health authorities’ duty to 
secure : - - aes: 


Midwives Acts, 1902 to 1936— 
application of - - eek 


Minister, The— 
definition of - - - mi Oh 


Minister of Health— 
accounts of, annual - - 49 
acquisition of land by - cod 





Minister of Health—cont. 
Board of Control officers trans- 


ferred to - - - - 44 
charges, recovery of — - - 59 
default powers of - - 50-51 
duty of, to establish health 

service - - - riba e 
endowments transferred to - 9 


functions of Board of Control 


transferred to, enactments 
relating to - - - 73-74 
hospital and specialist services 
provided by - - Sate: 
hospital | the Mia power to 
acquire - - - 4 
hospitals tancerred to - 4-13 
inquiries instituted by - - 58 


powers of, concerning research 19 
where services inadequate 41-42 
property transferred to, vesting 
OF = - - - - 
transfer of hospitals to - 4-13 


Mothers. See Expectant 
Mothers; Nursing Mothers. 


National Debt Commissioners— 


Hospital Endowments Fund 
paid to - - - 49-50 


National Health Insurance Act, 
1936— 


application of - - - 58 
practitioners disqualified under 
49-41 
Notice— 
persons of unsound mind, con- 
cerning = - - - - 76 
forms and service of, regula- 
tions for - - - - 59 
Nursing— 
home nursing, provision of “hy oF 


Nursing Mothers— 
local health authorities’ duty as 


to) = - ~ - - 22 
Nursing Services— 
provision of - - - avy 


Officers. See also Dental 
Officers; Medical Officers. 


accommodation for - at OS 
appointment of  - - 17-18 
by Board of Governors - 17 


by Regional Hospital Boards 16 


12 INDEX 


Officers—cont. 
compensation of, for transfer 56-57 


conditions of service of: - - 17 
regulations for - ~ EK 
definition of - - b ic met Oe 
Executive Councils, of, regula- 
tions for appointment of - 71 
Medical Practices Committee, 
of, provision of - - - 72 
protection of - - - = 159 
qualifications of, regulations for 53 
remuneration of _ - - ees 
regulations for - - - 53 
superannuation of - - 54-55 
after winding up of certain 
bodies ~ - - - 61 
transfer of, regulations for - 56 


Tribunal, of, appointment of - 73 
Ophthalmic Opticians— 


definition of - - - - 63 

list of - - - - - 38 
Ophthalmic Services— 

appliances for, recovery of 


charges for - - - 42 
supplementary, administration 25-27 


provision of - - 38-39 
Ophthalmic Services 
Committee— 
constitution of — - - - 38 
default of, Minister’s powers - 50 
payments to - - - - 48 
rights of - - ~ - 38 


Opticians. See also Dispensing 
Opticians; Ophthalmic 


Opticians. | 
disqualification of, by the 
Tribunal - - - - 39 
Orders— 
draft of, to be laid before 
Parliament - - - 59-60 
variation or revocation of - 60 
Out-Patients— 
services for, at health centres - 22 
_Parliament— 
accounts submitted to - - 49 
Partnership— 
medical practitioners, consider- 
ation for - - - 32-33 
practices deemed to be 31-32 
sale of - - - - 31 





Patient— 
definition of - - - - 63 
Persons of Unsound Mind. See 
also Mental Defectives. 
care and control of - 75-76 
conveyance to institution of - 83 
detention of - - lant ds as 
discharge of, from institutions 78, 79 
enactments relating to, amend- 
‘ment and repeal of - 74-86 
_ repeal of - - - 85-86 
justice of the peace, appearance 
before, of - - - 76 
removal of, from one hospital 
to another - - - 78 
order for - - - - 82 
wandering at large, apprehen- 
sion of — - - - - 76 
Pharmaceutical Services— 
administration ~ - 25-27 
arrangements for - - - 36 
inadequate, Minister’s powers 41 
persons authorised to provide - 36 
persons providing, disqualifica- 
tion of, by the Tribunal - 39 
disqualified under National | 
Health Insurance Act, 1936 41 
provision of, at health centres 22 
Pharmacy and Poisons Act, 
1933— 
amendment of - - - 87 
Poor Law Act, 1930— 
amendment of - - - 86 
Post-graduate Teaching— 
institute for, transfer of 
property of - - - iil 
Practice— 
goodwill of - - 32, 335734 
sale of, certificate of Medical 
Practices Committee as to - 33 
compensation for loss of right » 
of - - - - 434 
claims for - - - 34 
payment of - - - 35 
penalty for - - - 30 
prohibition of - - 30-34 
prosecutions for - - - 34 
Practitioners— 
choice of - - - - 42 


disqualification of, by the 


Tribunal - 4 - 39- 


41 
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Premises— 
intended to be used as hospital 11-13 
local health authorities, of, use 


of, by other authorities - 53 
maintenance of, 2 Board of 
Governors 17 
by Regional escita Poarde 16 
medical, sale or letting of  - 30 
Prescribed— 
definition of - - dil gm | OS 
Preventive Medicine— 
arrangements for - - - 25 
Private Patients— 
accommodation for - - 4 
charges for - - ae: 
definition of - - - - 81 
Property— 
definition of - - - 63 
dental schools, of, transfer G Vi 
hospital, acquisition of - 66-67 
compensation for - - 67 
apportionment of _ - - 67 
interest on - - - 67 
hospital, supplementary provi- 
sions concerning - - 11-14 
institute for post-graduate 
teaching, transfer of - - ii 


medical schools, of, transfer of 11 

teaching hospital of, transfer of 13 

transfer of, amendment of docu- 
ments concerning - - 14 
pending proceedings as to - 14 


regulations concerning 13-14 
to Minister, on default - 5] 
transferred to Minister, appor- 
tionment of sums payable - 6 
Welsh -National School of 
Medicine, of, transfer of - 11 


Public Health Act, 1875— 
application of section 265 of - 59 


Public Health Act, 1936— 
amendment of - - 87-88 
joint boards constituted under, 

winding up of - - - 
powers under, exercise by local 
health authority of — - pia 


Public Health (London) Act, 
1936— 
Amendment of - - 88-90 


Powers under, exercise by 
local health authority of - 22 











| 


Receipts— 
payment of, into Exchequer - 46 


Reception Orders— 


summary - - mt ae a9 
Regional Hospital Boards— 
accounts of - - - - 49 
areas for which constituted - 14 
bodies corporate - - - 68 
constitution of - - 14, 67 


default of, Minister’s powers - 50 
functions of - - -. 14, 16 
gifts to, for research, powers to 


accept - - - oN ey 
goods and materials supplied to 53 
Hospital Management Com- 
mittees appointed by - 14-15 
income of, use of - - mata 
legal status of - - wuld 
local health authorities’ pro- 
posals submitted to - anne 
modification of Ana rein dt 
members of, appointment of, 
regulations for - - - 69 
procedure of _ - - - 69 
protection of - - “1059 
remuneration of - ~ - 69 
officers appointed by - - 16 
officers of, protection of - 59 
superannuation of — - - -54 
payments to - - - - 48 
provision of special schools, 
arrangements for - - 53 
research by - - - - 19 


schemes for appointment of 
Hospital Management Com- 


mittees, approval of - 14-15 
failure to submit - - 15 
modification of - - mA 
variation of - - sea 
Minister’s powers as to - 15 
transfer to, of assets of Hospital 
Endowment Fund - - 8 
trustees’ powers to make pay- 
ments to - ~ ~ - 52 
Registered Nurse— 
definition of - - - - 63 
Registered Pharmacist— 
definition of - - - - 63 
Regulations— 
definition of - - - - 63 
draft of, to be laid before 
Parliament - . 59-60 
Minister’s powers as to - - 60 


INDEX 
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14 
Remuneration— 
Dental Estimates Board, mem- 
bers of  - : - ney 
Medical Practices Committee, 
of - - - -. = 
officers, of - - - Ss iy 
regulations for - - sk 
travelling and subsistence ex- 
penses - - ~ 33:48 
Tribunal, members of, regula- 
tions for - - - ait &: 
Rent— 
apportionment of - - Bild 
Repeals— 
charters, of - - - 60-61 
enactments, of - 60-61, 91-93 
local acts, of at Ra 60-61 
Research— 
endowments for - - - 
gifts for, powers to accept - 52 
' Hospital Management Com- 
mittees’ powers as to - - 19 
Minister’s powers concerning - 19 
Regional Hospital Boards’ 
powers as to” - - - 19 
Resolutions— 
proof of, regulations for id9 
Road Traffic Acts, 1930 and 
1934— 
amendment of - - - 86 
Sale of Practice. See Practice, 
Sale of. 
Schools— 
health services in, schemes of - 23 
special, provision of — - dey, 
Scilly Isles— 
provisions for extension to - 64 
Scotland— 
practitioners in, disqualification 
1) Snes - - - 40 
Sera— 
supply of _ - - - - 24 
Shops (Sunday Trading Restric- 
tion) Act, 1936— 
amendment of - - - 90 


Specialist Services— 


local administration of  - 14-19 
provision of - 2 
at health centres - - 22 


Special Schools. See Schools. 
Staff. See also Officers— 


se 


accommodation for - - 53 
health centre, at, provision of 22 
Stamp Duty— 
exemptions from, on certain 
documents” - - - - 59 
Standing Advisory Committee— 
annual report of proceedings of 2 
committees appointed by - 66 
constitution of — - - 2, 55-56 
duty of - - - hint 
expenses incurred by, payment 
of - - - - - 48 
members of - - - - 2 
Study— 
courses of, provision of - - 43 
Subsistence Expenses— 
payment of - - - - 48 
Superannuation— 
dental practitioners, of - - 54 
determination of questions con- 
cerning = - - Sa a 
medical practitioners, of - 54 
officers, of = - - - 6, Sat 55 
after winding up of certain 
bodies” - - - - 61 
previously employed in 
Northern Ireland. and 
Scotland - - - 55 
option to retain prior rights of 
special classes of persons, for, 
provisions for - - - 55 
transfer value naid to and by — 
Minister of Health _ - 54-55 
Superannuation Benefits— | 
definition of - ~ : - 63 
Supplementary Ophthalmic Ser- 
vices. See Ophthalmic Services. 
Teaching Hospital— 
accounts of - - - - 49 
appointments committees in - 18 





INDEX 15 
Teaching Hospital—cont. Tribunal, The—cont. 

Board of Governors of - - 15 officers of, appointment of  - 73 
bodies corporate - - 68 | powers of, regulations pre- 
constitution of - - - 68 | scribing - - - - 40 
default of, Minister’s powers remuneration of, regulations 

as to - - - - 50 concerning - - - 73 
duty of - - - aa) travelling and subsistence ex- 
legal status of - - igri W penses of - - - - 48 
officers of, superannuation of 54 payment of _ - - - 48 

ayments to - - - 48 
Be ctioa of members of - 59 Trustees— 

RAINY coki. e i ae 64 powers of, to make payments to 

designation of : Pie en Regional Hospital Boards 

endowments of, a oe Ph ens and Boards of Governors - 52 
to Board of Governors ne Trusts— 
vesting of - ; et 8 hospitals, for, application of - 52 

gifts to, for research, powers of | 
Board of Governors to accept 52 University— 

local authority, of, transfer of definition of - - - - 64 
property of . - - 10 Bie eae 

local health authorities’ pro- University of London— 
posals submitted to - ys | medical school of - — - - 18 
iodiheaton aire 3 Sonty scheme for governing body of 18 

property of, transfer of - M13 transfer of property of «SEY 

research in. powers of Board of Unsound Mind, Persons of. See 
eat SORA RCL tel Persons of Unsound Mind. 

subject to liability, transfer of 7 

- supply of goods and materials to 53 Vaccination— 
local health authorities’ duty as 
Transfer— toa ie i 4 h matey 

functions, of, consequential 4 
provisions on - - - 57 Vaccines—. | 

officers, of, compensation for - 56 supply of — - : : - 24 
regulations for - - —- 56 | Visiting Committees. See also 

: eo Joint Visiting Committees— 

ee eare ae F 2 48 Mental Treatment Act, 1930, 
under, winding up of - - 61 
Oe eat Visitors, Committee of— 
appeal from - - - mt So Hosp; 
ospital Management Com- 

appearance before - - - 40 : Henectad’€ 76 

chairman of, qualifications of - 72 Staessen cate On : 

constitution of = - = - 39, 72-73 Voluntary— 

decisions of, publication of - 41 BaGnisan ofc \ : he 

deputy members of, appoint- 
ment of = - - - - Voluntary Hospitals. See also 

disqualification of practitioners Hospitals. 
by - - - - 39-40 accommodation for paying 

expenses incurred by, payment patients part of hospital - 12 
Ofc )s'4> - - - - 48 committee for - - - 68 

hearings by - . - 40 definition of - - - - 87 

inquiries by - - - - 39 endowments of — - - 6-10 
procedure - - - 40 transfer of rights and liabili- 

members of, appointment of - 73 ties concerning - - 
regulations concerning - 73 governing bodies of, dinsived 61 


16 


Voluntary Hospitals—cont. 
leases, severance of, apportion- 
ment for - - - - 
property of, apportionment of" 
regulations ~ - - 
transfer of endowments free of 
trust - - - - 
transfer to Minister of - - 
two or more, transfer to and 
vesting in, of interests held - 


Voluntary Hospitals (Paying 
Patients) Act, 1936— 


amendment of - = a“ 


Voluntary Organizations— 

care of mothers and children, 
for, contributions to - - 
health services of, proposals 
submitted to - - - 
modification of - - 

local health authorities’ ar- 
rangements with - - 


War Damage— 
payments - < = S 


PNT OO 0 


ON 


87 


23 


20 
21 


46 


13 


INDEX 
War Damage Act, 1943— 
compulsory acquisition under - 


War Service— 
definition of - - - - 


Welfare Authority— 
local health authority to be - 


Welsh National School of 
Medicine— 
transfer of property of - - 


| Words, meaning of. See 


Definitions. 

Workhouses— 
included in definition of hos- 
ital - - - 
Lunacy Act, 1890, minted as 
to - - 76, 77, 





mental defectives in « 4 


Yarmouth Naval Hospital Act, 
1931— 


amendment of z - - 





13 


57 


22 


1] 


12 


79 
44 


87 








> =e ms 


> 
pe” 2 





2 
+ 


ak 
esate 
ae 


. 
é 


hee ee 


rence 


aT 
i 


aga 


‘ 
1s 


. Eee 


Ut. e 


ye 


fa 
pe erea) 


arts 


‘ 


1 


ion re) 


ite i iy 
Wate ‘ 


tt 


x 
‘ 
ute i a 


” 


os 


a 2.4 
4&8 


Pasa) 


4 


Wes 
CP eee 


aa 
5 


5 
A ee 


3 


ay 


io 


San Oe 
PoP ser 
ok yh ier ary 


\ 


*% 


rr ee 


cae 


+ 
st 


tte 


wane 
eS 


rat 
cat 


+ 


ees 


tA 
ts 
ent 
* 


sa 


ame te 4S 


er 


. 
‘ 
t 
4 
+ 
t 
* 


* 


+ 


Rind 
“ cue) 


en 


Cre 
ey 


f 


3% . 
PaaS 
rr 


+t 


tit 
; 


7 
Ses 


© 
a 


A 


’ 
-& 


+ 
: 


LS Ps 
its 
He 


+ 
‘ 


Ne A 
eee 
ula iets ts 
tase 


J 


sae 
- 
"1 


¥ 


2 


+ 


* 
¢ 


“ 
oe 


xX 
* 


34 
@ 


4 


f 


Tas 
* 
. 


‘ 
>) 


¥ 
= 
ats 


ae 
, 


* 


rt 


tie e 
ehyhate 
t 
t 


Tote tts 


3 


. 


ey 


G4 Tle art 


Lt eee 
iia br hs >: 


eet 


44, 
‘ 


net 
4 


oad oe 


oa oe at) 


ct 


LG 


$4 re ee eve 


thie 


“+t 
tt 
y ‘ 


, 


Pry 


we 
ey 


Pate 


tat 8 
t+ 
‘ 
a 


‘ 


4 


7 
+ 

3 

. 


ae 


< 
a) 


+4, 
i 


Cte 
My ots 


4 

‘ 

o . 
ee | 
‘ 

‘ 


é 
‘ 


see aa 
4h ae 
etitatst 
C4 
ae 
ent g 


t3 
tae 


‘ 
: 
4 
‘ 


af 
! 
1 


‘ 
. 
‘ 


t 
¢ 
i 
e 
& 
‘ 
é 


Bee e+ 
Cs Oe OT tee 
te ee 
Fa 


é 
ay 


‘ 
te 
sy 
La tes 
see 


a 
4 


¥ ‘ 
et. 
aes 


oe 
4 


t 
’ 


aoe 7 2 
LE ERS 


£ 


at 


ae 
at Dee | 


‘ 


“t 
‘ 


ue 


feed 


e 


‘ 
fier or hh 


tee Ct Cee SE 


ae 


t 


LOD 


ae a 


Paar Be 
een +e Ree 


ears, 


ay 


ee 


« 
tee eee 


aa ey 


24 


Ee ve 


ttrr 


ve 


ban ee “a 
Wn eee Se Paes eA, 
Me Seria 


Sr eete! wes 


Tene 


oe 
Stas 


Cha te Sk Bot 


ee 


46 


Oa 


eI 


CCC CN re 


rive 
BG hy 
Coty 


‘ 
aT 
OPER Ce 


x 
~ 
= 
- 


KARE 
eae Pe 

feet errs 
es et 


’ 
‘ 


Pree e's 
7} 
¢ 
Ay 
tan 


a 
ye 
t 
if 


ort 
are 
‘ 
se 
Bhs 


th 

et . 
Rete 
tte tet of 

eee 
te 


f 
¢e 


ee 
et atst 
PPS 
ete es 
é 
vets 
ee 
ew 
neat of 
edie 
te 


Gyre eg ay 


OG 


: 
¢ 


i 
a¢ 

oe 

iJ 


Sele, 
, 


ti 
Bis ore 
ttf ea 


€€. 


es 


+. 
£ 
+ ¢ 


eee erat 


4 
cee) 


ie 
ce 
ne baw 
te 


‘ 
itt 
eae 
inthe , 


} 
a, 
fee 
vies 
Uy Si 


4 
cA. 
£ 


LPF 

mote sete ela 
t 

= 


ny 


2 
ca 
Oa ee 
5 - 
¥, 
ae 
Cf 
ere 
st 
é ¢ 
te 
a4 
tira 
fe 


4 
es 
ie 

ear. 


ae 
. 
Sows oe 
rtf 
Ae 
Pps 
“46 


4 
oy 


ry) 
us 


‘ 
J 


‘ste’ 
ve 
FF 


i 

‘ 

; 

ae 

iste 
ase ‘3 


sf 
f, 
fe 
~ 
ay 


£ 


tats 
HD 
4 


@ 
‘ 
= 


2. 
¢ 


Tere oe 


Create 


ogee ce « 
“ny 


ere 


tere 





tty 


me 


eee ee 


’ 


